QUOTE RESPONSE
BID BOND

KNOW ALL MEN BY THESE PRESENTS, that I/'"We _RaPiD Construction, Inc

as Principal, hereinafter called Contractor, and _Fidelity and Deposit Company of Maryland

a corporation duly organized under the laws of the State of Nevada, as Surety, hereinafter called the Surety, are held and
firmly bound unto Carson City, Nevada a consolidated municipality of the State of Nevada, hereinafter called City, for the
sumof § 5% of Bid Dollars

(state sum in words) Five Percent of the Total Amount of Bid
for the payment whereof Contractor and Surety bind themselves, their heirs, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid, identified as BID # 1011-223, and titled “2011 CARSON CITY ADA
PROGRAM".

NOW, THEREFORE if the City shall accept the bid of the Principal and the Principal shall enter into a contract with the
City in Accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Bid
Documents with good 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 City the difference not to exceed the penalty hereof between the
amount specified in said bid and such larger amount for which the City may in good faith contract with another party to
perform work covered by said bid or an appropriate liquidated amount as specified in the Invitation for Bids then this
obligation shall be null and void, otherwise to remain in full force and effect.

Executed on this 20th g May , 2011
Signature of Principal: QM
Title: ?res‘\c{o\&&

(Seal) Firm: RaPiD Construction, Inc.

Address: P.0. Box 21503
City/State/Zip Code: Carson City, NV 89721

Written Name of Principal: e, NN)[ et \

ATTEST NAME
Signature of Notary: 7{,._4)\4«»4 ~/Z.,-
Subscribed and sworn before me this 1‘3\"5)\ day of A (34 2011
(printed name of notary) | tuwds ey, Greenl Notary Pul¥ic for the State of aJeuandQ
Claims Under this Bond May be Addfessed to: Nevada Resident Agent Information
Complete for out of state bonding companies
Name of Surety E;g;};ﬁy and Deposit Company of Name of Local Agent Wells Fargo Insurance Services
Address c/o Zurich 1400 American Lane Address 11017 Cobblerock Drive, Suite 100
City Schaumburg City Rancho Cordova
State/Zip Code IL, 60196 State/Zip Code CA, 95670
Name David Weise Alon 3 éﬁ‘?ent David A. Weise
Title Attorney-in-fact Agent's Title Non-Resident Agent
Phone (415) 538-7353 Agents Phone (800) 257-4860

SdreWsAqrﬁ?wledgemjn \ J u \/) |

NOTICE: No substifution or revision to this bond form will be accepted. Sureties must be authorized to do
business in and have an agent for services of process in the State of Nevada. Certified copy of Power of Attorney
must be attached.

USA
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ACKNOWLEDGMENT

State of California
County of Sacramento )

on 5/20/m before me, 1ina S. Salas, Notary Public
(insert name and title of the officer)

personally appeared David Weise

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| centify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

TINA S. SALAS
COMM. #1829728 =
9 NOTARY PUBLIC ® CALIFORNIA ]

SACRAMENTO COUNTY <=
Comm. Exp. JAN. 6, 2013

WITNESS my hand and official seal.

Signatur& W 79(" j{kﬁ(’(ﬂ/ (Seal)




Nevada All-Purpose Acknowledgement

State of Nevada

County of Carson

On §/23/11 before me, Lindsey A. Green Notary Public, personally appeared Danny
Selmi personally known to me (or proved to me on the basis of satisfactory evidence) to
be the person(s), whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

Witness My Hand and Official Seal.

W SR, S

(Signature of Notary Public)




Power of Attorney
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

KNOW ALL MEN BY THESE PRESENTS: That the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, a
corporation of the State of Maryland, by FRANK E. MARTIN JR., Vice President, and ERIC D BARNES, Assistant
Secretary, in pursuance of authority granted by Article V1, Section 2, of the By-Laws o sald y, which are set forth on
the reverse side hereof and are hereby certified to be in full force and effect on the d ereby nominate,

A8 and Nicki MOON,
all of Rancho Cordova, California, EACH its true and la ol ‘. 0 a@ g »eéxecute, seal and
deliver, for, and on its behalf as surety, and as its act and @t Y2 ertakmgs, and the execution of
such bonds or undertakings in pursuanc i

intents and purposes, as if theé y, ecuted-and aekngy %é by the regularly elected officers of the Company at

its office in Baltimo S
, P. A. GOUKER, dated December 30, 2010.

WEISE, Thomas R. ﬁ:}f» ;
The said Assistant W e\‘gl\)’ certlfy that the extract set forth on the reverse side hereof is a true copy of Article VI,
Section 2, of the By-L4aws'of’said Company, and is now in force.

IN WITNESS WHEREOF, the said Vice-President and Assistant Secretary have hereunto subscribed their names and
affixed the Corporate Seal of the said FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 2nd day of February,
A.D.2011.

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

N L e ~l
gw L. W //m/é /V/Z/‘?L/
By: Y v
Eric D. Barnes Assistant Secretary Frank E. Martin Jr. Vice President

State of Maryland ss
City of Baltimore

On this 2nd day of February, A.D. 2011, before the subscriber, a Notary Public of the State of Maryland, duly
commissioned and qualified, came FRANK E. MARTIN JR., Vice President, and ERIC D. BARNES, Assistant Secretary of
the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, to me personally known to be the individuals and officers
described in and who executed the preceding instrument, and they each acknowledged the execution of the same, and being
by me duly sworn, severally and each for himself deposeth and saith, that they are the said officers of the Company aforesaid,
and that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and that the said Corporate Seal
and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority and direction of
the said Corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above
written.

ity
wiithin,
Seige,

6
/, L mn"‘( \\‘
W

Maria D. Adamski Notary Public
My Commission Expires: July §, 2011

POA-F 016-3032D



QUOTE RESPONSE

QUOTE RESPONSE FOR RFQ # 1011-223
RFQ TITLE: 2011 CARSON CITY ADA IMPROVEMENT PROJECT

NOTICE: No substitution or revision to this QUOTE RESPONSE form will be accepted. Carson
City will reject any Quote that is received that has changes or alterations to this QUOTE

RESPONSE form.

PRICES shall be valid for sixty (60) calendar days after the date set for QUOTE OPENING which
is indicated in the Notice to Contractors.

COMPLETION of this project is expected PURSUANT TO THESE QUOTE AND CONTRACT

DOCUMENTS.
BIDDER acknowledges receiptof __(_ _ Addendums. 74)( . i
(Signature of Bidder)
SUMMARY
Description Scheduled Value | Unit Unit Total Price
Price
QP. 1 Mobilization, Demobilization and Clean up 1 LS 29311 283
QP.2 Stormwater Protection 1 LS )V sl U'so0”
QP. 3 Remove and Replace Type 1 PCC Curb/Gutter on 6-Inch Aggregate 675 LF / o ’ e
Base 24| 62w
QP. 4 Remove and Replace PCC Type A Sidewalk on 4-Inch Aggregate Base 1575 SF 22 | |12 tod
QP.5 Remove and Replace PCC Valley Gutter and Spandrel on 6-Inch 1830 SF 0 4 -
Aggregate Base 10=| {2 3w
QP.6 Remove Existing improvements and Install Curb Ramp with Detectable 2000 SF 50 4 -
Waming Plates on 4-Inch Aggregate Base 20 "H o)
QP.7 Remove and Replace PCC Driveway Apron on 6-Inch Aggregate Base 200 SF (1552 Fjos~ |
QP. 8 Remove and Replace PCC Driveway on 6-Inch Aggregate Base 300 SF 1258 T3y’
QP.9 Remove and Replace Plantmix Bituminous Pavement Type 3 Aggregate, | 4970 SF 00 ‘ _
PG 64-22 wllime, 4-inches thick on 6-inch Type 2 Aggregate Base g =124 &%
QP. 10 Pavement Marking, 24-inch wide Solid White Traffic Paint Striping 960 LF 350 7 —
Crosswalk 2 2. Yoo
QP. 11 Pavement Marking, 24-inch wide Solid White Traffic Paint Yield Bar 120 LF 225 ' 300
QP. 12 Remove and Salvage Ground Mounted Sign and Post, and Re-install 4 EA -1 i —
existing Sign on New Post and Anchor Hoo , b
QP. 13 | Traffic Controt 1 LS 32001 2
Total Quote Price 4 7 o
-, &
136, 631 =

Total Quote Price Written in Words:
Ow& ﬁaAJreJ ﬂn//’ g S/x [ 40?{_9?4({ Sk 44«,\)4/&’;{ Té,f/‘7 oD
C/o//ﬁfj Aod dd//d{) g
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QUOTE RESPONSE

BIDDER INFORMATION:

Company Name: € ¢, Q\0  (Con<diucediond  TUAC

FederalIDNo.. <} o©3%7) <30Y

Mailing Address: Ro VoY DAY o>

City, State, Zip Code: C o< SR NA[ <97 g2

Complete Telephone Number: ™) 7S - BX - '),Cecl

Complete Fax Number: 75 - <KX Y7 %1

E-Mail Address: <a %\ O\("ﬁh’g‘\f" (CANON al.Cant

Contact Person / Title: (DC&NNU < /P(Cﬂidﬁk‘k
‘/ L3 T S

Mailing Address:  Q o %BX ~N | SO

City, State, ZipCode: =0 <ol gy N <X972)

Complete Telephone Number: 5 —¢- _ i~ _ | él o

Complete Fax Number: ~H < - Y% - L[}_‘@q

E-mail Address: <a X\B\\ d (‘JM\S‘\ <@ Qal. Cavl
LICENSING INFORMATION:

Nevada State Contractor’s License Number: D0 L] Q ')_S.’(.p

License Classification(s): \ _ G ewearal | N Z T
A G ,

Limitation(s) of License:  (, SO0 . 000

Date Issued: va / Zgl y 23]

Expiration Date: Z / 5 / Zo | 5

Name of Licensee: AU 0 o v\ o cddion) anC

Carson City Business License Number: “ - 020 /Lf ) 93—

Date Issued: 124 o9 /j 8

Expiration Date: )’L/ 2| / I}

Name of Licensee: (Q\Q O CorFtruediond  Tnc

QR -2



QUOTE RESPONSE

DISCLOSURE QOF PRINCIPALS:
1. Individual and/or Partnership:

Owner 1) Name:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

Owner 2) Name:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

Other 1) Title:

Name:

Other 2) Title:

Name:

2. Corporation:

State in which Company is Incorporated: N\

Date Incorporated: \O] 1997

Name of Corporation: R 910  FowSdruediond TNe

Mailing Address:<3 &, %Dx AN ) 5

City, State, Zip Code: >« < |1 (= diy Y A7

Complete Telephone Number: N - gg 3 .l_ LI lcé q

President's Name: 1D Cung iy J gézlw
I

Vice-President's Name: ‘R, 1y <o Jpad

Other 1) Name: fQ € Scy r Ru(CJ’\

- - /
Tle:  <oe / NgeoSuse X
Other 2 Name:

Title:

QR -3



QUOTE RESPONSE

MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years with Company

Name 1)) Qo ains vi <elual 3
el Yeesideand

Name 2): QC\\/\C& \[ ‘SQ/\W\\ \OD
e \)ice, © cesiclond

Name 3): '\Dwv\f Rua sehn )

Title 3): Sec /‘rrc cSuceC

Name 4):

Title 4):

Name 5):

Title 5):

Name 6):

Title 6):

(If additional space is needed, attach a separate page)

QR -4




QUOTE RESPONSE

REFERENCES:

List at least three (3) contracts of a similar nature performed by your Company in the last three (3) years. If NONE,
usge your Company'’s letterhead (and submit with your Quote) to list what your qualifications are for this Contract.
Carson City reserves the right to contact and verify with any and all references listed, the quality of and the degree
of satisfaction for such performance.

Clients: (If additional space is needed, attach a separate page)

Company Name 1): Do dora Uolley  CoansecUodion  Oisdacd

J .
Contact Person: (\K NN s ()‘ W R ‘LSQ ~d

Mailing Address: O o ROY I 4

City, State Zip Code: G o) C\% L <sG7° 2

Complete Telephone Number 17 - %%% 250§

E-Mail Address: CA\&(()\ MNUATS IO hauﬂne-l nesd

ProjectTitle:_ RJ € QfSc\raTOU&'igu Yo \\\‘v\% A Raucls

Amount of Contract: < F20"

Scope of Work: Q‘\\‘e){ Q<S4o(a¢'5q:q , Sialy [\ 7€ %\veo.n-'bc\uk&

Com pany Name 2) k \ ws M J GOA C'('C%\ el}a( 'o( olewm fb\“(' DI S‘\T\\C;"

Contact Person: AL C/M \\ e Q\A W +Ze_ \

Maiing Address: ©~ Row 27270

City, State Zip Code: <poide \ Vv NV I Llc[

Complete Telephone Number 7757~ < gy - R<YR”

E-Mail Address: (T C)\'\Q/NC(Q k-2 Q. ovg

Project Title: Vg \ 1 c, Ve kins

Amount of Contract: 19 <6‘ Y q 2

Scope of Work: UJCL“""/\\ MY

Company Name 3): Crday OQ— Co Do

Contact Person: A\t eu 74 we,

Mailing Address: 24405~ L. dAN dUJOLH

City, State Zip Code:  ~¢, < o ady  pY ¢ G701
)
QR-5



QUOTE RESPONSE

Complete Telephone Number ~— <-§87- 235

E-Mail Address:

Project Title: — g\ b-Cx\\\ s A\,\d (omihe, o a//cy\}

Amountof Contract: — =223 2GS

Scope of Work: Veola 0\% O dn

Company Name 4):

Contact Person:

Mailing Address:

City, State Zip Code:

Complete Telephone Number

E-Mail Address:

Project Title:

Amount of Contract:

Scope of Work:

QR -6




QUOTE RESPONSE

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS

1.

a)

b)

c)

d)

The prospective primary participant certifies to the best of its knowledge and belief, that it and
its principals:

Are not presently debarred, susbended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal, State or Local department or agency.

Have not within a three-year period preceding this Quote been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal 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 or destruction of records,
making false statements, or receiving stolen property.

Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State or Local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

Have not within a three-year period preceding this Quote had one or more public transactions
(Federal, State or Local) terminated for cause or default.

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 Quote.

9 ad/é" Presidaad-

Signature of Authorized Certifying Official Title
Do nny Selvan S-eY-1|
Printédd Name Date

I am unable to certify to the above statement. My explanation is attached.

Signature Date

BIDDER’S SAFETY INFORMATION

Bidder's Safety Factors:

Year “E.Mod"” Factor’ OSHA Incident Rate®
2006 V. 1Q 9.zo
2005 1. 0% a.S9

' E-Mod (Experience Modification) Factors are issued by the Employer's Insurance Company
of Nevada.

2 OSHA Incident Rate is the number of OSHA Recordable Accidents per 100 employees and
is calculated as the number of accidents divided by 208,000.

QR -7



QUOTE RESPONSE

ACKNOWLEDGMENT AND EXECUTION:

STATE OF _ W\ ened & )
)SS
COUNTY OF _ "0 .15 o )
L _Dosny el (Name of party signing this QUOTE RESPONSE), do depose and

say: That | am the Bidder or authorized agent of the Bidder; and that | have read and agree to abide by this Quote
which includes the following documents: Notice to Contractors; Table of Contents; Terms & Conditions; Quote
Response; Sample Contract for Services of Independent Contractor; General Conditions; Special Conditions;
Technical Specifications; Drawings; Standard Specifications; Standard Plans; Permits, if any; and Addenda, if any.

BIDDER:

PRINTED NAME OF BIDDER: _ DG NN \I/ el

TITLE: _ Veesiden &

FRM: . Lo\ CondcuCHand e

Address: 07 ReSea ctiu UJCU‘(‘ HSY

City:_ Co<Sowl Q.Lcwi .

State / Zip Code: _pJ\) g 97

Telephone Number: )75 - 8% 3- Y2 (9
Fax Number: 175~ 834 AN

E-mail address: (O\(‘b‘\d Corlsx @ ol Cowi

(Signature of Bidder)
DATED & —724-1|

Signed and sworn (or affirmed) before me on this __.Uday of ___{ Q:\_«s , 2011, by o v n) y Na

(Signature of Notary)
UNDSEY
(Notary Stamp) NOTARY
STATE OF NEVADA
END OF QUOTE RESPONSE My Camminsisn Brpins: 12-18-2012
- Coriionts No: 09000083

QR-8
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5% LIST OF SUBCONTRACTORS

Each BIDDER shall list below the name of each subcontractor who will provide labor or a portion of the work
or improvement to the contractor for which he will be paid an amount exceeding 5 percent of the prime
contractor’s total bid. Within 2 hours after the completion of the opening of the bids, the general contractors
who submitted the three lowest bids must submit a list of the name of each subcontractor who will provide
labor or a portion of the work or improvement to the contractor for which he will be paid an amount exceeding
1 percent of the prime contractor’s total bid or $50,000, whichever is greater, and the number of the license
issued to the subcontractor pursuant to chapter 624 of the NRS.

Y. <. Contlr
Po Boy co

35%  [Pespton #u 03 Licdt S357%

10.

NOTE: Additional numbered pages may be attached if needed,

05/01/01 00470-1



1% LIST OF SUBCONTRACTORS

Within 2 hours after the completion of the opening of the bids, the general contractors who submitted the three
lowest bids must submit a list of the name of each subcontractor who will provide labor or a portion of the
work or improvement to the contractor for which he will be paid an amount exceeding 1 percent of the prime
contractor’s total bid or $50,000, whichever is greater, and the number of the license issued to the
subcontractor pursuant to chapter 624 of the NRS.

L. Qoind Cx oSS iR Thndocwouadtin  Slusry Seuf FC

Qeiim+  Yield Bac 1 “lo 1250 G lendale  Ave
Re-\nsdall Ty Sigy Sfarks NV ¥IUS) Ly opp3 @S

2.

10.

NOTE: Additional numbered pages may be attached if needed.

05/01/01 00470-2



