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Project Number LOOR-1§7

GENERAL BID FOR PUBLIC WORKS

CONTRACTOR'S BID

For 1799.04 Mine Reclamation
(Insert class of work)

Project Number DEL2115208087/ E008-317

Project Description (Title) AML Site 898 Enos Wetland

Date | September 17, 2020

To: Department of Administration, Public Works Division
Room W467
402 West Washington Street
[ndianapolis, lndiana 46204

Pursuant to notices given, the undersigned proposes to furnish and install work
in accordance with the construction documents prepared by:

Division of Reclamation/ 14618 W. SR 48 Jasonville, IN 47438/ (812) 665-2207
(Designer Name, Address, Telephone)

for the sum of _Three Hundred Twenty-Four Thousand, Six Hundred and Ninety-Five Dollars Even
(State amount in words)

S 324,685.00
(State amount in figures)

[ required add attachment for all unit prices called for in the Specifications.

20-1237324 Federal LD. Number or Social Security Number

Contractor’s Email address  mail@k-exc.com
{Conlract and Purchase Order will be senl to email address provided)

Bidder ID Numbey 0000023372

{(1f you do not have an Indiana Department of Administration Bidder ID Number, please obtain one online at:
http: . ingov/idoa/2464 htm )

State Form 34894 Page | of 3 DAPW 13
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N/A Project Number EG08-317

ALTERNATE BIDS
Add Alternates Are Not to be included as part of the Base Bid Scope of Work.

Deduct Alternates are items of work that Are to be included in the Base Bid Scope of Work, and deducted
from the project as described herein.

The work shall be as described in Scction, ALTERNATES.

Bidder shalt provide a response to each alternate specified, Response must indicate the amount to be ADDED
to the base bid, DEDUCTED from the base bid, or that there is NO CHANGE.

Failure to respond to all alternates may cause the bid to be rejected.

BIDDER SHALL CHECK APPLICABLE BOX (or each listed alternate,

Alternate No.___ ADD _ DEDUCT __ NOCHANGE __ AMOUNTS
Alternate No.___ ADD __~ DEDUCT ~ NOCHANGE _ AMOUNTS
Alternate No.__ ADD __ DEDUCT _~ NOCHANGE __ AMOUNTS
Alternate No.__ ADD __ DEDUCT ___~ NOCHANGE ___ AMOUNTS
Alternate No.___ ADD __ DEDUCT____ NOCHANGE ___ AMOUNTS
Alternate No.__ ADD _ DEDUCT ___ NOCHANGE ____ AMOUNTS

Ethics Compliance. The Contractor and its agents shall abide by all ethical requirements that apply to persons who
have a business relationship with the State, as set forth in Indiana Code § 4-2-6 et seq.. the regulations promulgated
there under, and Executive Order 04-08, dated April 27, 2004, 1F the Contractor is not familiar with these ethical
requirements, the Contractor should refer any questions to the Indiana State Ethics Commission, or visit the Indiana
State Ethics Commission website at <<<hltp://www. in.poviethics/>>>, [f the Contractor or its agents violate any
applicable cthical standards, the State may, in ity sole discretion, terminate this contract immediately upon notice to
the Contracter. In addition, the Contractor may be subject to penalties under Indiana Code § 4-2-6-12.

State Form 34894 Page 2 of 3 DAPW 13
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Praject Number EOOR-3 T

Pursuant to 1C 22-9-1-10, the Contractor and subcontractors, if any, shall not discriminate against any
employee or applicant for employment, to be employed in the performance of this contract, with respect to his
hire, tenure, terms, conditions or privileges of employment, or any maiter direetly or indirectly related to
cmployment, because of his race, religion, color, sex, disability, national origin, or ancestry. Breach of this
covenanl may be regarded as a material breach of the contract.

IN TESTIMONY WIHEREOF, the Bidder {a sole proprietor) has hezeuntu set his immi
this 17 day of_September , 2020,

Kerns Excavating, LLC
Proprietorship (Company Name)

(INDIVIDUAL) /g %’
/(rl—

Bidder (Gwner)?

Company Name

Partner

Partner

IN TESTI‘VIONY WHERI:.OF the Bidder (a corporation) has Lﬂllhcd this proposal 1o Le signed by its
President or other authorized signatory and Secrelary this day of 20

Corporation Name

By President or Other Authorized Signatory

Secretary

If the bid is signed by other than the™Rgesident, a Corporation Resolution designating other authorized
signatory shall be submitted with this bid uess alrcady on file with the Certification Board of the Public
Works Division,

BY SIGNING THIS BID THE BIDDER ACKNOWLEDGES PROCUREMENT OF ALL ADDENDA AND
CERTIFIES THAT THIS BID RECOGNIZES ALL ITEMS IN ALL ADDENDA, g.’ \ﬁ :

State Form 34894 Page 3 of 3 DAPW 13
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Project Number EQ08-317

BID BOND

Kerns Excavating, LLC

KNOW ALL MEN BY THESE PRESENTS, that we 7123 N, Windmill Road, Bicknell, IN 47512
{Contractor's Name and Address)

as Principal, hereinafter called the Principal, and the The Hanover Insurance Company
{Bonding Company Name)

a corporation duly organized under the laws of the State of _ New Hampshire
as Surety, hercinafter called the Surety, are held and firmly bound unto Public Works Division/Department of
Administration, State of Indiana, as Obligee, hereinafter called the Obligee,

inthesumof  Five Percent of the Amount Bid Dollars (5 5% )

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents,

WHEREAS, the Principal has submitted a bid for; (insert State Project Number, Description and Location)

Project No., DEL2115208087/E008317
Project Description; Abandoned Coal Mine Restoration

Project Location: AML, Site 898 - Enos Wetland, Pike County, Indiana

NOW THEREFORE, if the Obligee shall accept the bid of the Puncnpal and the Principal shall enter into a contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or contract documents with good and sufficient surety for the faithfuf performance of such contract and for
the prompt payment of labor and material furnished in the prosecution theteof, or i the event of the failure of the
Principal to enter such contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the work covered by said bid, then this obligation
shall be null and void, otherwise fo remain in full force and effect,

Signed and sealed this_{7th day of_September 5020

Kerns Excavating, LLC

By: /4:-—

&< Tt (Title)

The Hanover Insurance Company

f ‘ (Surety)
i \ﬂ N T .
{C? ;zﬁ LT /ﬁ"@ifffsicﬁ}{j /ii’ 5’4/5{ 'y
Witness) Analea Coﬂes {Attorney-in- faCi) Thomas J. Mitchell
State Form 41485 DAFW 15A
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THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY iINSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWER OF ATTORNEY
THIS Power of Attornsy limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to
the extent hersin stated,

KNOW ALL PERSONS BY THESE PRESENTS:

That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being corporations organized and existing
under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corparation organized and existing under the laws
of the Stale of Michigan, (hereinafter individually and collectively the "Company”} does hereby constitute and appoint,
Willlam A. Kantlehner, IV, Thomas J. Mifchell, Christopher £, von Allmen, Andrew G, Windhorst, Jr. Diane L, Phelps, Andrea Cortes,
William A. Kantlehner, Iil, andfor Ryan P, Mitchell
Of Garreft-Stotz Company of Loulsvilie, KY each individually, if there be more than one named, as its true and lawful attorney(s)-In-fact fo sign, execute,
seal, acknowledge and deliver for, and on ils bahalf, and as its act and deed any place within the United States, any and all surety bonds, recognizances,
undertakings, or other surety cbligations, The execution of such surely bonds, recognizances, undertakings or surety obligations, in pursuance of these
presents, shall be as binding upon the Company as if they had been duly signed by the presldent and attested by the secretary of the Company, in their own
proper persons. Provided however, that this power of attorney limits the acts of those named herein; and they have no authority to bind the Company except
in the manner stated and o the extent of any limitation stated below:
Any such obligations in the United States, not to exceed Thirty Five Million and No/100 ($36,000,000) In any single instance

That this power is made and executed pursuant {o the authority of the following Resolutions passed by the Board of Directers of sald Company, and said
Resolutions remain in full force and effect:

RESOLVED: That the President or any Vice President, in conjunction with any Vice President, be and they hereby are authorized and
empoweared 1o appoint Alterneys-in-fact of the Company, inits name and as it acts, to execute and acknowledge for and on its behalf as surety,
any and altbonds, recognizances, contracts of indemnity, walvers of citation and alt other writings obligatory in the nature thereof, with power to
attach thereto the seal of the Company. Any such writings so execuled by such Attorneys-In-fact shall be binding upen the Company as if they
had been duly executed and acknowledged by the regularly elected officers of the Company in their own proper persons.

RESCLVED: That any and all Powers of Attorney and Certified Copies of such Powers of Altorney and certification in respect thersto, granted
and execuled by the President or Vice President in conjunction with any Vice President of the Company, shall be binding on the Companytotha
same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile,
{Adopted October 7, 1981 ~ The Hanover Insurance Company; Adopted April 14, 1882 ~ Massachusetts Bay Insurance Company,; Adopted
September 7, 2001 — Cltizens Insurance Company of America}

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents io be sealed with thelr respective corporate seals, duly attested by two Vice Presidents, this 23rd
day of August, 2019.

The Hanover Insurance Company

: : h ’ - The Hanover Insurance Company
Massachusatts Bay Tiisufranice Company ot Massachusetts Bay Insurance Company
Citizens Insurance Co;:{anv of America

Citizans Insurance Company of America
\_\\J"‘_’ C"_ ey -2

§Z’v»‘““?)‘ M ‘)l‘-{_ﬂ-t-u‘-%;,(‘/(
C’
John C. Roche, EVP and President Jamee H. Kawiecki, Vice President

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss.

Onthis 23rd day of August, 2019 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachusetts Bay insurance
Company and Cilizens Insurance Company of America, to me personally known to be the individuals and officers described herein, and acknowledged that
the seals affixed to {he preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetis Bay Insurance Company and
Citizens Insurance Company of America, respectively, and that the said corporate seals and thelr signatures as officers were duly affixed and subscribed io
sald Instrument by the authority and direction of said Corporations.

& OANE J. MARNO ] )
Notary Public
o HAL2

d o 4 St Diane §. Magho, Nutary Pubfic
A 4 My Conunission Expirs Margh A4, 2002

!, the undersigned Vice President of The Hanever Insurance Company, Massachusetis Bay Insurance Company and Citizens Insurance Gompany of
America, hereby cerlify that the above and foregeing is a full, true and correct copy of the Original Power of Attorney Issued by sald Companies, and do
hereby further cartify that the sald Powers of Attorney are slill in force and effect.

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 17thday of September 2020

e

CERTIFIED COPY

Theodore O, Martinez, Vice Pleside




SCHEDULE OF SUPPLEMENTAL UNIT PRICES
SITE 898, Enos Wetland
PROJECT NO. E008-317

Praject Number EQOR-317

Unknown site conditions or design changes will have an impact on the amount of labor and
matevials required to complete this contract according to the plans and specifications.
Therefore, the contractor shall prepare his lump sum bid based on the estimated dimensions or
quantities provided in the plans and specifications, The contractor agrees to accept the
following unit prices to adjust the amount of the contract, if actual site conditions or later
changes in the design require quantities more than or less than those estimated. These unit
prices shall be submitted with the lump sum bid.

/EFT

EACH

/GAL

/GAL

/EACH

/TON

/LBS

/LBS

/LBS

/TON

/TON

/TON

{TON

/TON

3 Temporary SHlt FENCe....ooiiiiiiii i i $ 3.00
2. Temporary Check Dam, Straw Bale,.oovovviinvi o $ 85.00
3. Sodium Hydroxide Solution, 20%..........occciviiiviiiieeneneneee... 8 5.00
4, Sodium Hydroxide Solution, S0%...........cvvririimerrerrriennn $ 9.00

5. oL T8 it e $ 51.00
6. Aricutural Lime. oo $ 26.00
7. NITEOZEBIL Lot se e a s as e e rer e enanenenensn . 8 480,00
8. PROSPIALE. oottt e e e e e $ 2.00
9. POtashl v S 1.50
10, Wood Chips. .. e e 3 23.00
F o SHaW/HAY ..o $ 197.00
T 711 17+ s - SOOI S 75.00
13, Coarse Aggregate, NO. 2. . i e S 46.00
14, Riprap, Revetment. ... oo, S 55.00
COMPANY NAME: Kerns Excavating, LLC

SIGNATURE OF BIDDER; /4,_ %_\
z 7

DATE

September 17, 2020

lofl



Praject Nunber EGOR-317

SIGNATURE AFFIDAVIT

PROJECT N{»: DEL2115208087/E008-317

STATE OF Indiana )
b SS:
COUNTY OF Knox ¢
Before me, the undersigned notary public, appeared__Ryan Kerns and being duly

{name ol bidder)

sworn, on his oath suys that he/she is. Owner

{president, general partner, owner)

of__ Kerns Excavating, LLC , bidder on Project No._E008-317  _and
(name of company)

Affirmed that:
1. This bid is submitied in good Faith in the amount stated herein, and wiil be fulfilled
according to the Contract Documents (contract, general and supplemental conditions,
technical specification, drawings and addenda thereto), if his bid is accepted; and

2. The statcments ave trie contained in the Non-Collusion Statement, and as applicable, the
Contractor’s Affidavit of Subs Employed, the M/WBE Participation Plan and the
M/WBE Good Faith Effort Work Sheet.
By: %\/A—"
(Sighature) '
Ryan Kerns
(Printed name)
Kerns Excavating, LLC .
(Printed or typed name of company)
{(must be signed by principal of organization)
STATE OF Indiana }
} S8
COUNTY OF Knox }
Ryan Kerns personally appeared before mie, a Notary Public, in and for said
County and State, this_17 day of_September , 2020, after being duly sworn upon his

oath, says that the facts alleged in the foregoing aftidavit are true. ) )
My Commission Expires: Y, Lg/;t—,q/ 5{1/%(/“&/

- hol 14 005 NOT/\RY PUBLQC—SEGNATURE
ClewhiX 14, X045

—

DIANNA PITTMAN b !CLN”\Cv’?\—I ‘FHKQ,A
N"*géﬁfb”" NOTARY PUBLIC PRINTED NAME
(SEAL State of Indlana
State Fo rﬁyf%of?}?l!ﬂon Explros Decermber 14, 2025 DAPW 14

Rev, 3/08



Project Number TOOR-317

NON-COLLUSION STATEMENT

The undersigned attests, subject to the penalties for perjury, that the undersigned is the
Contractor, or that the undersigned is the properly authorized representative, agent, member or
officer of the Contractor, Further, to the undersigned’s knowledge, neither the undersigned nor
any other member, employce, representative, agent or ofticer of the Contractor, directly or
indirectly, has entered into or been offered any sum of money or other consideration for the
execution of this Contract other than that which appears upon the face hercof. Furthernmiore, if
the undersigned has knowledge that a state officer, employee, or special state appointee, as
those terms are defined in 1C 4-2-6-1, has a financial interest in the Confract, the
Contractor attests to compliance with the disclosure requivements in IC 4-2-6-10.5,

) -

Sig&ﬁture ’

Ryan Kerns
Printed Name

Owner
Title

Kerns Excavating, LLC
Company

State Form 4391 R/5-15 DAPW 121
Rev.09/15



Project Number FO0R-3 17

N/A
CERTIFICATE OF CORPORATE RESOLUTION
I , do hereby certify that I am the Secretary
Type Name
of , a corporation duly organized and

existing under and by virtue of the Laws of the State of Indiana;

I further certify that a regular/special meeting of the members of the Board of Directors of said
corporation, duly called held and convened in conformity wilh the Charter and By Laws of said
corporation, on the day of , 20 , & quortm being present and voting
thereon, the following resolution was duly adopted, to-wit:

I further certify that the foregoing resolution is a full, true, and complete copy as the same
appears on record in the Minute Record Book of said corporation of which I am the legal
custodian; that the same has not been altered, amended or repealed and is now in full force and
effect.

In Witness Whereof, I have hereunto set my hand for said corporation this day
of , 20

By:

(Signature)

(must be signed by principal of organization)

STATE OF )
} SS:
COUNTY OF }

personatly appeared before me, a Notary Public, in and for said County and State, this
day of , 20 , after being duly sworn upon his oath, says that the facts
alleged in the foregoing aflidavit are true.

My Commission Expires:

NOTARY PUBLIC - SIGNATURE

(SEAL) NOTARY PUBLIC PRINTED NAME

DAPW 41
Rev. 2/13



Project Mumber E008-317

CONTRACTOR'S AFFIDAVIT OF SUBS EMPLOYED

Public Works Project Number: E008-317 Date: — September 17, 2020

Project Description: _AML Site 898 Enos Wetland, Pike Counly

Prime Contractor: __Kemns Excavating, LLC

Form Submitted for Bid: X Contract: ot Payment No.:

The following companics are subcontractors on this project for the amount indicated:

. Revised DAPW .
Subcontractor Subcontract Subcontract An‘;:)int Certified MBE | On Site
Name For Amount WBE | Y/N
Y/N
None
Ryan Kerns %ﬂ— / ‘ being duly sworn upon oath, deposes and says that he
# .
is Ownar of the Airm of _ Kerns Excavafing, LLC and is
familiar with the aftidavit herewith and that these entries are complete and true.
STATE OF Indlana ?
SS:
COUNTY OF Knox |
Ryan Kerns personally appearcd before me, a Notary Public, in and for said

County and State, this_17_day ofSeplember, 2020, afler being duly sworn upon his oath, says that the facts alleged in

the foregoing affidavit are truc.

| e
OTARYPURLIC - SIGNATURE

My Conission Expiresbf’oeﬂlmﬁag & \\(B‘CM o LM%& o
= WG 41 2

DISNNA FATTMAN NOTARY PUBLIC PRINTED NAME
(SEAL) sém.
State of Indiana
STATEF mmission Explres Dosombar 14, 8025 DAPW 12

21243 REV 7/01



Project Number FO0S-317

I. MINORITY AND WOMEN'S BUSINESS ENTERPRISES PARTICIPATION PLAN

A Respondent is expected to submit in each response a Minority and Women's Business Enterprises Paeticipation Plan
in accordance with IC 4-13-16.5 and 25 IAC 5. The Plan must show that there are, participating in the proposed
contract, Minority Business Enterprises (MBE) and Women Business Enterprises (WBE) listed in the Minority and
Wonen's Business Enterprises Division (MWBD) divectory of cestified firms. Respondents must indicate the name off
the MBE and WBE with which it will work, the contact name and phone number at the {irmis), the service supplicd by
the firm{s), the specific dollar amount from this contract that wiil be directed toward each firm, and the approximate
date these products and/or services will be utitized. If participation is met through use of vendors who supply products
and/or services, the Respondent must also indicate the vendor's tax [D number as well as provide a deseription of
products andfor services provided to the Respondent that are directly related to this proposat and the cost of direct
supplies for this proposal. Al prime contractors, including MBE and WBE prime contractors, must meet the contragt
gonls through use of subcontractors, MBE and WRBE prime contractors will get uo credit toward the contract goal for
the use o' its own workforce, The State does not accept national plans.

Failure to meet (hese requirements will affeet the evaluation of your Proposal. The Depurtment reserves the right (e
verity all information included in the Plan.

Respondents are encouraged to contact and work with MWBL to design a plan to meet established goals, MWBLY's
website address is www IN. sov/ides/minority/ and containg a complete list of all the Department’s certified MBE’s and
WBE's.

Minority & Waemen’s Business Enterprises Participation
Letter of Commitment

A signed letter(s), on company letterhead, from the MBE and/or WBE must accompany the Plan. This letter(s) shall
state and will serve as acknowledgement from the MBE andvor WBE of its amount of participation, the scope off
products and/or services, and approximate dute these products and/or services will be utilized.

By submission of the Proposal, the Respondent acknowtedges and agrees 1o be bound by the regulatory processes
involving the State’s MAVBE Program, Questions involving the regulations goveming the Plan should be directed to
MWBDs Compliance Unit at 317/232-3061

MBENVBE P:\R’l‘l(i[ PATION PLAN

RFP {1 Bid #/ Quotc # DUE DATE
(Cirele One)

RFP/ BID / QUOTE NAME

{Circle One)

RESPONDENT

ADDRESS

CITY/STATE/ZID

PIIONE ()

The foflowing MBE and/or WBEs listed in the MWBD direetory will be participating in the contraet:

AMBENVBE P HONE COMPANY NAME SCOPY OF PRODUCTS/SERYICES UTILIZATION DATE  AMOUNT

Nene- Kerns Excavating will be self performing the work on this project,

*If additionai roum Is necessary, indicate here . Please attach a separate page.

THIS DOCUMENT MUST BE INCLUDED IN YOUR RESPONSE
DAPW 26 SUP2
Rev 2407



Praject Number ECOE-317

indiana Department of Administration

Publie Works and State Office Building Commission

GOOD FAITH EFFORTS WORKSHEET

BIDDER Karns Excavating, LLC BID/PROJECT NUMBER _£008-317

CONTRACT GOALS

7% MBE 3% WBE

List the MAVBESs contacted add complete the following information for each. Copies of all
communications to and from each: vendor should be maintained,

z | g Goods
W Date Date Or
Cowmpany Name and S Type of of Response Services Result
Address Contact Contact Due Reguested (Include Price Quute)

[indicate Good Faith Efforts made to wilize MWBEs, Check and explain all that apply or should be
considered. Please provide evidence of the efforts that you want to be considered. A complete description
of each criteria may be found in the Indiana Pepartment of Administration Public Works and State
Oftice Building Commission MWBE Participation Policy.

MBE and WBE Barrier Describe
Assistance

Advertisement Pescribe
Agency Assistance Desertbe
Other Criteria Describe

Kerns Excavating will be self performing the work on this project.

DAPW 26 SUP2
Rev 7407




Project Numbey EGGR-317

US. DEPARTMENT OF THE INTERIOR
Office of Surface Mining Reclamation and Enforcement

Certifications Regarding Debarment, Suspension and
Other Responsibility Matters, Drug-Free Workplace
Requirements and Lobbying

Persons signing this form should refer to the regulations
referenced below for complete instructions.

Certification Regarding Debarment, Suspension and
Other Responsibility Matters - Primary Covered
Transactions. {See Appendix A of Subpart D of 43
CFR 12).

Certification  Repgarding  Debarment,  Suspension,
Ineligibility and Voluntary Exclusion - Lower Tier

Covered Transactions (Sce Appendix B of Subpart D of

Certification  Regarding  Dwg-Free  Workplace
Requirements {Grantees Other Than Individuals) (See
Appendix C of Subpart P of 43 CFR 12},

Certification Regarding Lobbying {See 43 CFR 18).

Signature on this form provides for compliance with
certification requiretments under 43 CFR Paits 12 and
18. The certifications shall be treated as a material
icpresentation of fact upon which veliance will be
placed when the Office of Surface Mining determines

43 CFR 12). to award the covered transaction, grant or cooperative
agreenent,
PART A Certiflcation Regarding Debarment, Suspension and Other Responsibility Matters -

Primary Covered Transactions

MA CHECK IF THIS CERTIFICATION 1S FOR A PRIMARY COVERED TRANSACTION AND IS APPLICABLE

\

L. The propsective primary participant certifies to tie best of its knowledge and belief, that it and its principles:

() Are not presently debarred, suspended, proposed tor debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency.

(b Have not within a three-year period preceding this proposal been convicted ol or had a civil jurdgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to oblain, or performing & public {Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification of destruction of records, making false statements, or receiving

stolen property.

(c) Are nol presently indicted for or otherwise criminally ov civilly charged by a government eutity

(Federal, State or local)

2. The prospective primary participant agrees by submitting this proposal that it will include the clauses under Part
B: Cextification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transaction, without modification, in all lower tier covered transactions and in all solicitations for lower tier

covered fransactions.

3. Where the prospective primary participant is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this proposal,



I'roject Nuntber EG08-3E7
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PART B: Certifiention Regarding Debarment, Suspenston, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions

X CHECK IF THIS CERY)-’FI(,‘,-I TION 1S FOR A LOWER TIER COVERED TRANSACTION AND IS
APPLICABLE.

i The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is
presently debarred, suspended, proposed for debarment, declared inecligible or voluntarily excluded from
participation in this transaction by any Federal department or agency.

2. Where the prospective lower tier participant is unable to certify to any of the statements in this certitication,
such prospective participant shall attach an explanation to this proposal,

PART C: Certification Regarding Drug Free Workplace Requirements

N L B CHECK IF THIS CERTIFICATION 1S FOR AN APPLICANT WHO IS NOT AN INDIVIDUAL.
B The grantee certifies that it will or continue to provide a drug-fiee workplace by:
(&) Publishing a statement notitying emplayees that the unlawful manufacture, distribution, dispensing,

possession or use of a controlled substance is prohibited in the grantee's workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program (o inform employees about --
(N The dangers of drug abuse in the workplace;
) The grantee's policy of maintaining a drug-free workplace;
3) Any available drug counseling, rehabilitation and employee assistance programs; and
4} ‘The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;
(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a

copy of the statement required by paragraph (a);

(d) Notifying the cmployee in the statement required by paragraph (a) that, as a condition of cinployment
under the grant, the employee will --
(D Abide by the terms of the statement and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no lfater than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph
(d)(2) from an employec or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every grant oflicer on whosc
grant activity the convicted employee was working, unless the Federal agency has designated a central
point for the receipt ot such notices. Notice shall include the identification numbers(s) of each
affected grant;

H Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph
{d)(2), with respect to any employee who is so convicted --
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H Taking appropriate personnel action against such an employee, up 1o and including
termination, consistent with the requirements ol the Rehabilitation Act of 1973, as amended;
oF
{2) Requiring such employes o pasticipate satisfactorily in o drug abuse assistance or

rchabilitation program approved for such purpoeses by a Federal, State or local health, law
cinforcement, or other appropriate agency;

(g} Making a good faith effort to coutinue to maintain a drog-free workplace through implementation of
paragraphs (a}, {b), (¢), (d), (e} and {f).

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

Place of Performance (Street address, city, county, state, zip cade)

__ Check i there are workplaces on (ile that are not identified here,

PART D: Certification Regarding Lobbying

CHECK IF CERTIFICATION IS FOR THE AIVARD OF ANY OF THE FOLLOIFING AND
THE AMOUNT EXCEEDS $100,000: A FEDERAL GRANT OR COOPERATIVE AGREEMENT;
SUBCONTRACT OR SUBGRANT UNDER THE GRANT OR COOPERATIVE AGREEMENT.

The undersigned certifies, to the best of his or her knowledge and belief, that:

l. No Federal appropriated funds have been paid or will be paid, by or ou behalf of the undersigned, to any person
for inllucncing or attempling to influence an officer or employee of an agency, a Member of Congress and officer
or employee of Congress, or an employee of a Member of Congress in corneclion with the awarding of any
Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement and the extension, continuation, renewal, amendment, or modification of any Federal
contract, granl, loan, or cooperalive agreement,

2. [fany funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influcnce an officer or employce of any agency, a Member of Congress, an officer or employec of
Congress, or an employee of a Metmber of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to
Report Lobbying," in accordance with its instructions,

3. The undersigned shall require that (he Janguage of this certitication be included in the award documents for all

subawards at all ticrs (including subcontracts, subgrants and contracts under grants, loans and cooperative
agresments) and that all subrecipients shatl certity accordingly.

This certification is a matetial representation of fact upon which reliance was placed when this transaction was made or
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entered into. Submission ol (his certitication is a prerequisite for making or entering into this transaction imposed by

Section 1352, title 31, U.S. Code. Any person who [ails o [ile the required certilication shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.

As the awthorized certifying ofticial, [ hereby certify that the above specified certifications are true.

____________________ /—

SIGNATHRIE OF AUTHORIZED CERTIFYING OFFICIAL

Ryan Kerns, Owner September 17, 2020

TYPED NAME AND TITLE DATI

This form consolidates DI-1953, DI-1954, DI-1955, DI-1956 amd DI-1963.

DI-2010 {(March 1995}
Modified for OSM Use




KERNS

EXCAVATING, LLOC

KERNS EXCAVATING, LLC EMPLOYEE DRUG TESTING PLAN

The company intends to promote safety for all of our employees, customers, and others on or near
our work sites, To this end, there shall be no aicohol or drug use during work hours and employees shall
not be impaired or under the influence of alcohol or drugs during work hours. If an employee is
prescribed prescription medication by a physician, the employee must submit a list of his/her prescription
medications, Further, in accordance with IC 4-13-18, the following shall be executed:

1. Testing — A (5) panel multi drug screen test will be used for identifying
the following substances: Amphetamines, cocaine, opiates, PCP, and THC.

Drug and alcohol tests will be administered under the following conditions:

* randomly, and unscheduled, for one or all of our employees, at the discretion
of the employer;

» cmployee’s will be subject to at least (1) drug test annually along with (2%) of
employee’s randomly selected each month for drug testing

* when an employee shows signs of impairment on the job;

» after any accident or occurrence that results in an injury on the job or which results in
property damage;

= at hiring time, when all new hires will be required fo pass a pre-employment drug test
as a condition of employment.

2. Employees Who Refuse Testing - Any employee who refuses to submit to a
drug and alcohol test upon the request of the company will be terminated.

3 Employees who test positive - As a result of (1) positive drug test, the employee
is suspended from work for a period of (30) days, directed by Employer to a program of
treatment, and subject to unannounced drug testing for a period of (1) year beginning the day the
employee returns to work;



As a result of (2) positive drug tests, the employee is suspended from work for a period of
(90) days, directed by Employer to a program of treatment, and subject to unannounced
drug testing for a period of (1) year beginning the day the employee returns to work;

As a result of (3) positive drug tests, the employee is suspended from work for a period of
(1) year, directed by Employer to a program of treatment, and subject to unannounced
drug testing for a period of (1} year beginning the day the employee returns to work;

Employee is subject to suspension or immediate termination;

Employee is not eligible for reinstatement until he/she tests negative on a (5) drug panel
test certified by a medical review officer;

Employee is subject to unscheduled sporadic testing for a feast (1) year after
reinstatement;

Employee successfully completes a rehabilitation program recommended by a substance
abuse professional if the employee fails more than (1) drug test.

Employer Signature: //)/—1—(//“—’

Date: 4-/7-2o

STATE OF JNDIANA SS:

COUNTY OF KMNoX

B

FRU\,ML Ke,af S , personally appeared before me, a Notary Public, in and for

said Coufty and State, this 47 day ofSeglenf,p; 20 25 , after being duly sworn upon his oath, says
that the facts alleged in the foregoing affidavit are true,

My Com

(SEAL)

i
. =
Ti88ion Pynilqu'.\a- o:,!‘,;{’,_ﬁ fi 2025;’ e %(TW

DIANNA PITTMAN | ; LA ;
Motary Publlc Ndftary Public\ Signature
of I .
State of indiana
My Conmisalon Explres Docombar 14, 2025 Emmm./ ? STRN

Notary Public — Printed Name
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GENERAL BID FOR PUBLIC WORKS

CONTRACTOR'S BID

For VM/I/UI/LQ/ WKZ/WLC(/?!ZM

(Insert class of work)

Project Number_DEL. 2115208087/ E0063 171

Project Description (Title)___ 1105 \Wetlaumd
A Sike 398

Date q,/ 17 '/ 2020

To: Department of Administration, Public Works Division
Room W467
402 West Washington Street
Indianapolis, Indiana 46204

Pursuant to notices given, the undersigned proposes to furnish and install work
in accordance with the construction documents prepared by:

IDNR

{Designer Name, Address, Telephone)

for the sum of 7%’-‘6 /7(04(’/"4”/ -S@VC’UQ /{//AC %0@[ .SCM(J

(State amount in words)

éjWA-'L //V/?ab//‘e//»r/y/ F/j’[)éf J/O/A/:S g 37%950,00

(State amount in figures)

If required add attachment for all unit prices called for in the Specifications.
26 - | SHL52S  Federal LD. Number or Social Security Number
\
Contractor’s Bmail address GOV L1Vl O Qlanerons WUﬁb’n Lo

(Contract and Purchake OrdarAvill be sent to email address provided)

Bidder ID Number — 000003 0409

(If you do not have an Indiana Department of Administration Bidder ID Number, please obtain one online at;
http:/fwww.in.gov/idoa/2464 him )

State Form 34894 Page 1 of 3 DAPW 13

Adfencdy 7% E26-2.0 Rev. 10/13
/M//Lw yl,/;,,,#g_ 7326 Wes /’okmwle#étc
Clorfreatitn 41 T-Y4-26
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ALTERNATE BIDS
Add Alternates Are Not to be included as part of the Base Bid Scope of Work,

Deduct Alternates are items of work that Are to be included in the Base Bid Scope of Work, and deducted
from the project as described herein.

The work shall be as described in Section, ALTERNATES,

Bidder shall provide a response to each alternate specified. Response must indicate the amount to be ADDED
to the base bid, DEDUCTED from the base bid, or that there is NO CITANGE.

Failure to respond to all alternates may cause the bid to be rejected.

BIDDER SHALL CHECK. APPLICABLE BOX for each listed alternate.

Alternate No.__ ADD _ DEDUCT __ NOCHANGE __ AMOUNTS$
AlternateNo.__ ADD__~ DEDUCT__~ NOCHANGE __ AMOUNTS
Alternate No.__ ADD__ DEDUCT = NOCHANGE  AMOUNTS$
Alternate No.__ ADD ____ DEDUCT ____ NO CHANGE MWH AMOUNT $
AlternateNo.__ ADD ____ DEDUCT ____ NOCHANGE ____ AMOUNTS$
AlternateNo.__ ADD ___ DEDUCT ____ NOCHANGE ____ AMOUNT $

Ethics Compliance, The Contractor and its agents shall abide by all ethical requirements that apply to persons who
have a business relationship with the State, as set forth in Indiana Code § 4-2-6 et seq., the regulations promulgated
there under, and Executive Order 04-08, dated April 27, 2004, If the Contractor is not familiar with these ethical
requirements, the Contractor should refer any questions to the Indiana State Ethics Commission, or visit the Indiana
State Ethics Commission website at <<<http://www.in.gov/ethics/>>>, If the Contractor ot its agents violate any
applicable ethical standards, the State may, in its sole discretion, terminate this contract immediately upon notice to
the Contractor. In addition, the Contractor may be subject to penalties under Indiana Code § 4-2-6-12.

State Form 34894 Page 2 of 3 DAPW 13
Rev. 10/13
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Pursuant to IC 22-9-1-10, the Contractor and subcontractors, if any, shall not discriminate against any
employee or applicant for employment, to be employed in the performance of this contract, with respect to his
hire, tenure, terms, conditions or privileges of employment, or any matter directly or indirectly related to
employment, because of his race, religion, color, sex, disability, national origin, or ancestry. Breach of this
covenant may be regarded as a material breach of the contract.

IN TESTIMONY WHEREOF, the Bidder (a sole proprietor) has hereunto set his hand
this ____ day of ,20 .

Proprietorship (Company Name)
(INDIVIDUAL)

Bidder (Owner)

IN TESTIMONY WHEREQF, the Bidder (a partnership) has hereunto set their hands
this ___ day of .20,

Company Name

Partner

Partner

IN TESTIMONY WHEREOF, the Bidder (a corporation) has caused this proposal to be signed by its
President or other authorized signatory and Secretary this __ 744 day of S¢ pt‘m[@f, 207.

Torry Pgner Constrnctim, lne
Corporatibn Nafne ’

Bwident br Other Aufthorized Signatory

d/meﬁz/ D‘ d/w"wu

Secretary /

If the bid is signed by other than the President, a Corporation Resolution designating other authorized
signatory shall be submitted with this bid unless already on file with the Certification Board of the Public
Works Division.

BY SIGNING THIS BID THE BIDDER ACKNOWLEDGES PROCUREMENT OF ALL ADDENDA AND
CERTIFIES THAT THIS BID RECOGNIZES ALL ITEMS IN ALL ADDENDA.

State Form 34894 Page 3 of 3 DAPW 13
Rev. 10/13




SCHEDULE OF SUPPLEMENTAL UNIT PRICES
SITE 898, Enos Wetland
PROJECT NO, E008-317

Project Number E008-317

Unknown site conditions or design changes will have an impact on the amount of labor and
materials required to complete this contract according to the plans and specifications.
Therefore, the contractor shall prepare his lump sum bid based on the estimated dimensions or
quantities provided in the plans and specifications. The contractor agrees to accept the
following unit prices to adjust the amount of the contract, if actual site conditions or later
changes in the 'design require quantities more than or less than those estimated. These unit

prices shall be submitted with the lump sum bid.

1. Temporary Silt FENCE. ....vvvvviiieierniriiiinerirnetiiineaiieennneens $ B.50 /LFT
2. Temporary Check Dam, Straw Bale.........ooeeiivciiininiiinnn, $ S0. 00 /EACH
3, Sodium Hydroxide Solution, 20%.....ccoivivvieiiiieiiirevieeeccienen, $ 300 /GAL
4, Sodium Hydroxide Solution, 50%.........ccoviiiviiiiiniiinineniennn. $ 15,00 /GAL
5. T3 T T PSSP § 250,00 /EACH
6. Agricutural Lime. ....oovcvuiiiiiiiiiii e § R7.00 /TON
7. PN oL | TP $ ], 00 /LBS
8. PROSPRALE. ....vviiiii e e e BT $ 1,50 /LBS

9, L E ) | VTP $ .00 /LBS
10, WoOd ChIPS..ivivsiiiiiiiiinnsimiencntiinnsiiniiinniiiiieneaiieneaeis $ LE U0 /TON

I TN 7 5 3 §$_ 170,00 /TON
12, COMMPOSE. st ttrettsive et eet ot et ene e s eae it eteeaenrteneraeitirnereaennes $__493.00 /TON
13.  Coarse Aggregate, No. 2. .. ccoiiiiiiiiiiiiiiiiiiia i rraanrnaae $§ se.00 /TON
14, Riprap, REVEIMENL. ... ..uuvuviiisseerivinierriinsiisinreessieriiisieseesss $ &o0.o0  TON
COMPANY NAME: J?My ﬂfgfw @74&40(,(//!'37@ [

SIGNATURE OF BIDDER: %M/ X d/af:f\__/
7 7 4

DATE

Y 112020

lofl




Project Number E008-317
SIGNATURE AFFIDAVIT

PROJECT NO:_DCL M5 2888 81 (/ E008311

STATEOF (D I/VA }
} S8
COUNTY OF Wnh#pA¢t— }

Before me, the undersigned notary public, appeared U W/ L. 747’ 1.5 and being duly
(name’of b1dde1§l

swort), on his oath says that he/she is /0 7 5| &{,//WL
(president, general partner, owner)

of QZ/VM ld’fé!/W (/)0713# . /I/I/C , bidder on Project No. 600%3(1 | and

(naﬁie of company)

Affirmed that:

1. This bid is submitted in good faith in the amount stated herein, and will be fulfilled
according to the Contract Documents (contract, general and supplemental conditions,
technical specification, drawings and addenda thereto), if his bid is accepted; and

2. The statements are true contained in the Non-Collusion Statement, and as applicable, the
Contractor’s Affidavit of Subs Employed, the M/WBE Participation Plan and the
M/WBE Good Faith Effort Work Sheet,

By: %W%@v—/

(Signature) J
TW,/ L /4% Iy

(Printed namie)

JZ!’W /4”2’7'!41-11/ ﬁom' f y /M.

(Printed dr typed name of company)

{must be signed by principal of organization)

STATEOF [NILAWA

} SS:
COUNTY OF WAES L )
aa/l/l/i/ L A’WW personally appeared before me, a Notary Public, in and for said
County and State, this__ 0 }'7#6__day of éﬁﬁ 7~ ,20_20 , after being duly sworn upon his

oath, says that thg,fﬁg ] aileged in the foregoing affidavit are true,
Mg

/] drnn 2 L SH

NOTARY PUBLIC — SIGNATURE

. Lana L Mewtt,
%, @/\ ‘Pmcw Og ‘"; NOTARY PUBLIC PRINTED NAME
(SEAL) “, 4775 £\
'“um?uﬂ" W

State Form 33060R1 DAPW 14
Rev. 3/08
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Indiana Department of Administration
Public Works and State Office Building Commission
GOOD FAITH EFFORTS WORKSHELET E 008317

BIDDER hﬂ{_ﬂ%ﬁi&nmmm._lm BID/PROJECT NUMBER _Dite 99%

CONTRACT GOALS 7% MBE 3% WBE

List the M/WBEs contacted and complete the following information for each. Copies of all
communications to and from each vendor should be maintained,

Goods
E 5 Date Date Or
Company Name and == Type of of Response Services Resulit
Address Contact Contact Due Requested {(Include Price Quote)
M..\ %c\‘luﬂ{’% Ins.
..S’I'\CA}I&\\D-\:M\H '33\\ ‘/ Calk CIIQO CI‘ 100 Ba’?d’f‘nj W‘ L W /éf’N{M/@D
A T ' . 4
o ‘1l Bl | 920 =090 | Tacting | 31/l / %/MH@:&
TS mﬂ’,m
—Pslr\od-r’r\;i 6 Eroa 9-2-20] 9-1p-20 'Tmfkinj NMWC‘Y
A Unided Trudeing
;gvamﬂ‘a_u . 5| v/ Eenait | 9-3-20 | 9-lo-d0 Tnicking Mot Bidding
ish fucking Co
Jcm%;mb IE?LLC_ Kot [ 9230 | §-10-90 Tmfdrjj o W’é@r
wlie Pornbro -
_Proonyille, T Erva) | 3-3-20] 9-1o-30 "'ﬁurlrimS T M/{/Y

JJ OC\’\QW-\C‘, Oenst.
Mond eovien \,'Ik\
Sederic Paulivty ¢ 6.

Erail | 9-2-20] 2-10-20] Fudioa f

ANANANANANEN

Belficd 0 Eowl | 9-2-00| 97090 Tocking |
mbs Y r+
Columims, 120 Favt | 9:2:00 | 940 20 | Tugiag |

Indicate Good Faith Efforts made to utilize MWBEs, Check and explain all that apply or should be
considered. Please provide evidence of the efforts that you want to be considered. A complete description
of each criteria may be found in the Indiana Department of Administration Public Works and State
Office Building Commission MWBE Participation Policy,

MBE and WBE Barrier Describe
Assistance

Advertisement Describe
Agency Assistance Describe
Other Criteria Describe

DAPW 26 SUP2
Rev 7/07
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I. MINORITY AND WOMEN'S BUSINESS ENTERFPRISES PARTICIPATION PLAN

A Respondent is expected to submit in each response & Minority and Women's Business Enterprises Participation Plan
in accordance with IC 4-13-16,5 and 25 JAC 5, The Plan must show that there are, pariicipating in the proposed
confract, Minority Business Enterprises (MBE} and Women Business Enterprises (WBE) listed in the Minority and
Women's Business Enterprises Division (MWBD) directory of certified firms, Respondents must indicate the name of
the MBE and WBE with which it will work, the contact name and phone number at the firm(s), the service supplied by
the firm(s), the specific dolfar amount from this contract that will be directed toward each firm, and the approximate
date these products and/or services will be utilized. If participation is met through use of vendors who supply products
and/or services, the Respondent must also indicate the vendor’s tax ID number as weli as provide a description of
products and/or services provided to the Respondent that are directly related to this proposal and the cost of direct |
supplies for this proposal, All prime contractors, inciuding MBE and WBE prime contractors, must meet the contract ‘
goals through use of subcontractors, MBE and WBE ptime contractors will get no credit toward the contract goal for
the use of its own workforce. The State does not accept national plans.

Failure to meet these requirements will affect the evaluation of your Proposal. The Department reserves the right to
verify all information included in the Plan.

Respondents are encouraged to contact and work with MWBD to design a plan to meet established goals. MWBD’s
website address is www, IN.gov/idoa/minority/ and contains a complete list of all the Departinent’s certified MBE's and
WBE’s.

Minority & Women’s Business Enterprises Participation
Letter of Commitment

A signed letier(s), on company letterhead, from the MBE and/or WBE must accompany the Plan. This letter(s) shall
state and will serve as acknowledgement from the MBE and/or WBE of its amount of participation, the scope of
products and/for services, and approximate date these ptoducts and/or services will be utilized.

By submission of the Proposal, the Respondent acknowledges and agrees to be bound by the regulatory processes
invelving the State’s M/WBE Program. Questions involving the regulations governing the Plan should be directed to
MWBD’s Compliance Unit at 317/232-3061

MBE/WBE PARTICIPATION PLAN
REP #/Bid #/ Quote #_DELZIS 2080871 /EUD $3{7  DUEDATE 6(/[,7/20%)

{Circle One} _

rEp/BID/ QuoTE NAME _ ENDS Wetland
(Circle One)

RESPONDENT ‘v 747?91/»:,/ ¢ pye 1.
appress oy ). b ad RY
crrvisTaTEZIP < Bovnvdle [N H7060)
PHONE( )__ §12-847-59)S

The following MBE and/or WBE’s listed in the MWBD directory will be participating in the contract:

MBE/WBE PHONE COMPANY NAME SCOPE OF PRODUCTS/SERVECES UTILIZATION DATE AMOUNT

Wiab T Sthvseds l%omo(_,ub & 3400

*If additional room is necessary, indicate here . Please atfach a separate page,

THIS DPOCUMENT MUST BE INCLUDED IN YOUR RESPONSE

DAPW 26 SUP2
Rev 7/07
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CERTIFICATE OF CORPORATE RESOLUTION

1, /7 d,bm—d&t P /44&/ v , do hereby certify that I am the Secretary
] Type NameV/
of Iy iﬁf i (/UVO/ ‘y Z%L , & corporation duly organized and

existing undér and@)y virtue of the Laws of the State of Indiana;

I further certify that a regular/special meeting of the members of the Board of Directors of said
corporation, duly called held and convened in conformity with the Charter and By Laws of said
corporation, on the_ / 7th day of Seoferki 2020 L a quorum being present and voting
thereon, the following resolution was duly adopted, to-wit:

That, L. Mogner Presidewt o Aoy g Crnod,
/%4 mw ;{7, Vo 5}’%/}'\/ d/l/bcy Mz ﬂ)ﬁ/:{) U (M%é’/éz?{(
St Comcernd J{’/MJ Wﬁw é‘ﬂm/l{ , Ine.

I further certify that the foregoing resolution is a full, true, and complete copy as the same
appears on record in the Minute Record Book of said corporation of which 1 am the legal
custodian; that the same has not been altered, amended or repealed and is now in full force and
effect.

In Witness Whereof, I have hereunto set my hand for said corporation this / 7%' day
of St thinbotr ,20_2¢ 7
By: MMA/L@ Q/(Jﬂer
(Signature) 4

{must be signed by principal of organization)
STATE OF (N 1A )

} SS:
COUNTY OF WikiedtALiL 3

personaily appeared before me, a Notary Public, in and for said County and State, this 17%

day of %Zbdd/k’f// , 20 2L , after being duly sworn upon his oath, says that the facts
alleged in the foregoing affidavit are true.

7
My Commission Expires: CML%"/OWTL

NOTARY PUBLIC - SIGNATURE

RO
WA .
B L ’,

’,
. s,
.‘5 ....... M ’,

§ XTI B O,
§ O 1820, %0 % 4
£ ¥ \‘K!OTAR?;;‘; ¥ry éA‘MI L. mw‘/%
(SEALY, . SEAL NOTARY PUBLIC PRINTED NAME
z L% PuBLIC S *F
BINK J
'?

o >
solron O DAPW 41
8 OF IO\ Rev. 2/13

ST
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NON-COLLUSION STATEMENT

The undersigned attests, subject to the penalties for perjury, that the undersigned is the
Contractor, or that the undersigned is the properly authorized representative, agent, member or
officer of the Contractor. Further, to the undersigned’s knowledge, neither the undersigned nor
any other member, employee, representative, agent or officer of the Contractor, directly or
indirectly, has entered into or been offered any sum of money or other consideration for the
execution of this Contract other than that which appears upon the face hereof. Furthermore, if
the undersigned has knowledge that a state officer, employee, or special state appointee, as
those terms are defined in IC 4-2-6-1, has a financial interest in the Contract, the
Contractor attests to compliance with the disclosure requirements in IC 4-2-6-10.5.

Slgna re
Sy - A@W
Printed Nanve
Pres et
Title
Company
State Form 4391 R/5-15 DAPW 121

Rev.09/15
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U.S. DEPARTMENT OF THE INTERIOR
Office of Surface Mining Reclamation and Enforcement

Certifications Regarding Debarment, Suspension and
Other Responsibility Matters, Drug-Free Workplace
Requirements and Lobbying

Persons signing this form should refer to the regulations
referenced below for complete instructions,

Certification Regarding Debarment, Suspension and
Other Responsibitity Matters - Primary Covered
Transactions. (See Appendix A of Subpart D of 43
CER 12).

Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions (See Appendix B of Subpart D of
43 CFR 12).

Certification Regarding Drug-Free Workplace
Requirements (Grantees Other Than Individuals) (See
Appendix C of Subpart D of 43 CFR 12).

Certification Regarding Lobbying (See 43 CFR 18).

Signature on this form provides for compliance with
certification requirements under 43 CFR Parts 12 and
18. The certifications shall be treated as a material
representation of fact upon which reliance will be
placed when the Office of Surface Mining determines
to award the covered transaction, grant or cooperative
agreement.

PART A
Primary Covered Transactions

Certification Regarding Debarment, Suspension and Other Responsibility Matters -

N/A CHECK IF THIS CERTIFICATION IS FOR A PRIMARY COVERED TRANSACTION AND IS APPLICABLE

L. The propsective primary participant certifies to the best of its knowledge and belief, that it and its principles:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency.

(v) Have not within a three-year period preceding this proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a eriminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification of destruction of records, making false statements, or recetving

stolen property,

(©) Are not presently indicted for or otherwise criminally or civilly charged by a government entity

(Federal, State or local)

2. The prospective primary participant agrees by submitting this proposal that it will include the clauses under Part
B: Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transaction, without modification, in all lower tier covered transactions and in all solicitations for lower tier

covered {rahsactions,

3 Where the prospective primary participant is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this proposal.
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Page 2

PART B: Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions

X CHECK IF THIS CERTIFICATION IS FOR 4 LOWER TIER COVERED TRANSACTION AND IS
APPLICABLE,

1. The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is
presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from
participation in this transaction by any Federal department or agency.

2. Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal,

PART C: Certification Regarding Drug Free Workplace Requirements

N ,m[,_ A CHECK IF THIS CERTIFICA TION IS FOR AN APPLICANT WHOQ IS NOT AN INDIVIDUAL,
1. The grantee certifies that it will or continue to provide a drug-free workplace by:
(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,

possession or use of a controlled substance is prohibited in the grantee's workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about --
(1) The dangers of drug abuse in the workplace;
2) The grantee's policy of maintaining a drug-free workplace;
3) Any available drug counseling, rehabilitation and employee assistance programs; and
4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;
{c) Making it a requirement that cach employee to be engaged in the performance of the grant be given a

copy of the statement required by paragraph (a);

{d) Notitying the employee in the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will -
(1) Abide by the terms of the statement and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute oceurring in the workplace no later than five calendar days after such conviction;

) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every grant officer on whose
grant activity the convicted employee was working, unless the Federal agency has designated a central
point for the receipt of such notices. Notice shall include the identification numbers(s) of each
affected grant;

)] Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph
(d)2), with respect to any empleyee who is so convicted --
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H Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended;
of
¥)) Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State or local health, law
enforcement, or other appropriate agency;

(g Making a good faith effort to continue to maintain a drug-free workplace through implementation of
paragraphs (a), (b), (c), (d), (e) and (f).

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

Place of Performance (Street address, city, county, state, zip code)

__ Check if there are workplaces on file that are not identified here.

PART D: Certification Regarding Lobbying

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 SUBGRANT UNDER THE GRANT OR COOPERATIVE AGREEMENT.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of an agency, a Member of Congress and officer
or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any
Federal confract, the making of any Federal grant, the making of any Federal {oan, the entering into of any
cooperative agreement and the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, foan, or cooperative agresment.

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
atterpting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shail complete and submit Standard Form-LLL, "Disclosure Form to
Report Lobbying," in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for ail

subawards at all tiers (including subcontracts, subgrants and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify accordingly,

This certification is a material representation of fact upon which reliance was placed when this transaction was made or
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entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by
Section 1352, title 31, U.S, Code, Any person who fails to file the required certification shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such faiture.

As the authorized certifying official, I hereby certify that the above specified certifications are true.

-

__________ - . bl __,C%" ﬂ:/( Y

SIGNATURE OF AUTHORIZED CER”IQ’FYING OFFICIAL

@f’/mq L. /4/%%% ﬂ"e%//&n'f ?% ‘://Zz/ 20

TYPED NAME AND TI‘I‘LE DATE

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

DI-2010 (March 1995)
Modified for OSM Use




derry Aigner Conshruction, Inc, Writien Druy Policy

Drug Policy

It is the purpose of Jerry Aigner Construction, Inc. {Company} to help provide a safe and drugfree
work environment for our clients and our employees. With this goal in mind and because of the
serious drug abuse problem in foday's workplace, we are establishing the following policy for
existing and future employees of Jerry Aigner Construction, Inc.

The Company explicitly prohibits:

» The use, possession, solicitation for, or sale of narcotics or other ilegal drugs, alcohol, or
prescription medication without a prescription on Company or customer premises or while
performing an assignment.

+ Being impalred or under the Influence of legal or illegal drugs or alcohol away from the Company
ar customer premises, If such impairment or Influence adversely affects the employee's work
performance, the safely of the employee or of others, or puts at risk the Company's reputation,

+ Possession, use, solicltation for, or sale of legal or illegal drugs or alcohol away from the
Company or customer premises, If such activily or Involvement adversely affects the employee's
work performance, the safety of the employee or of others, or puts at risk the Company's
reputation,

o The presence of any detectable amount of prohibited substances in the employee's system while
at work, while on the premises of the company or its customers, or while on company business,
"Prohiblted substances” include illegal drugs, alcohol, or preseription drugs not taken in
accordance with a prescription glven to the employee,

¢ Alitests shall consist of a minimum (5) drug panel for the following drugs; Amphetamine,
Cocaine, Oplates (92000 mg/mi), PCP and THC

The Company will conduet drug testing under one or another of the following circumstances:;

» RANDOM TESTING: Employess may be selected at random for drug testing at any interval
determined by the Company. But not less than 112 of 25% of total workforce monthly.

° FOR CAUSE TESTING: The Company may ask an employee to submit {o a drug test at any time
it feels that the employee may be under the influence of drugs or alcohol, including, but not
limited to, the following clrcumstances: evidence of drugs or alcohol on or about the employee's
person or in the employee's vicinity, unusual conduct on the employee's part that suggests
impairment or influsnce of drugs or alcohol, negative performance patterns, or excessive and
unexplained absenteeism or tardiness.

» POST-ACCIDENT TESTING: Any employes involved in an on-the-job accident or Injuty under
circumstances that stiggest possible use or influence of drugs or alcohol in the acdldent or injury
event may be asked to submit to a drug and/for alcohol test. "involved in an on-the-job accident or
injury” means not only the one who was Injured, but also any employee who potentially
contributed to the accident or injury event in any way.

If an employee is tested for drugs or alcohol outside of the employment context and the resulte indicate a
violation of this policy, the employee may be subject to appropriate disciplinary action, up to and possibly
including discharge from employment. In such a case, the employee will be given an opportunity to
explain the circumstances prior to any final employment action becoming effective.




Disciplinary Actions

o The first positive test shall result in o thirly (30) day period of ineligibilily for work, and
upon refurning fo work, one (1) year of unannounced follow-up tesiing;

» A second positive tesl shall result in o ninety (90) day period of ineligibility for work, and
upon returning fo work, one (1) year of unannounced follow-up festing;

*  Adhird positive fest shall resulf in a one (1) year period of ineligibilily for work, and upon
refurning fo work, one (1) year of unannounced follow-up testing; and

¢ Any subsequenf posilive test shall be trecled the same s a third posiiive test.

At the discrefion of the employer, the discipline issued above may include more severe
discipline including, but not limited fo, dismissal of the employee. '

Policy Effective 1-9-2009
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BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we.Jerry Aigner Construction, Inc., 944 N Baker Rd, Boonville, IN 47601-8509
(Contractor's Name and Address)

as Principal, hereinafter catled the Principal, and the Merchants Bonding Company (Mutual)
{Bonding Company Name)
a corporation duly organized under the laws of the State of lowa

as Surety, hereinafter called the Surety, are held and firmly bound unto Public Works Division/Department of
Administration, State of Indiana, as Obligee, hereinafter called the Obligee,

*** Five Percent (8%) of the Accompanying Bid *** Dollars ($ )

in the sum of
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for: (insert State Project Number, Description and Location)

Project No, EC08317
Project Description: Public Works Projec®#E008317 ENOS Wetland AML Siie 898
Project Location: Pike County Indiana

NOW THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into & contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or contract documents with geod and sufficient surety for the faithful performance of such contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such contract and give such bond or bonds, if the Principal shall pay to the Obliges the difference
not to exceed the penalty hercof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this_17th day of September ,20.20 ,

&MLW Jerry Aigner Construction, Inc.
(Witness) %incipal) .
By: QI(A/M/; U o0

/1/7//('/ E K/ {M~-€' A

Witness)

[ 1 @) Pesifet

AMerchants Bonding Company (Mutual}

State Form 41485 DAPW 15A
Rev. 10/14



‘ MERCHANTS S

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL)} and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa {herein collectively called the “Companies") do hereby make, constitute and appoint, individually,

Carolyn J Waggoner; David A Linthicum; Michael K Corcoran; Pamela D Christianson; Stella M Milli; Tiffany T Williams; Vickie L Wolcott

their true and lawful Aftorney{s}-in-Fact, to sign its name as surety(ies) and to execute, sgal and acknowledge any and afl bonds, undertakings,
contracts and other written instruments In the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelily
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-lLaws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Beard of Directors
of Merchants National Bonding, Inc., on October 16, 2015,

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secrefary or any Vice President shall have power and authority
to appeint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other wrilings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or efectronic transmission to any Power of Attorney
or Caertification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other surelyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given lo the
Atforney-in-Fact includes any and aill consenis for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation, I is fully understood that consenting {o the State of Florida Department
of Transportation making payment of the final estimate to the Contractor andlor its assignee, shall not relieve this surety company of any of
its obligations under its bond.

in connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannct be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this  11th  day of February , 2020
‘.|I|‘|ll|" sawees
SONTIONg WG Copee,
~.,~-*@\‘_.-~'§.,P 05 85% oo B MERCHANTS BONDING COMPANY (MUTUAL)
F2®T THpn gy SR g2 MERCHANTS NATIONAL BONDING, INC.
2T _o. WO 1R . Wt
T 2003 foF V. 1933 sl by
“'od‘\g':."' ~".‘-$\ *‘.. ..oad.;" . e Q\I‘.
“ ﬁ’ 0‘,»‘* 6 A (}." President
L) -
STATE OF [OWA IR *rediest
COUNTY OF DALLAS ss.
Onthis 11th dayof February 2020 , before me appeared Larry Taylor, o me personally known, who being by me duly swomn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

Q POLLY MASON

S Gommission Number 750576 % Y ass

\T My Commission Expires
January 07, 2023

(Expiration of notary’s commission

does not invalidate this instrument)
|, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a frue and cormrect copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not bean amended or revoked.

Notary Public

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 17th day of September , 2020.
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