QUOTE RESPONSE

QUOTE RESPONSE FOR RFQ # 1011-122

RFQ TITLE: Public Works Building A Conference Room Addition

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 receipt of 1 Addendums.

ﬁ%_%
(Signature of Bidder)

SUMMARY
Description - Sched. |- Unit |  Unit Price Total Price
: Value ' ~
SCHEDULE A:
1. Mobilization/Demobilization and Cleanup (5.2) 1 Ls | F 500 300
2. New Conference Room Addition (5.3) 1 LS % 30,160
Total Schedule A: j 30' %D
Additive/Alternates:
3. New Office Wall and Door Addition (5.4) 1 LS ﬂ /,. LS,(\
4. New Carpet Square Installation for Hallways only (5.5) 1 LS ﬂ &‘. VKNS
Total Additive/Alternates 2 x20

Total Quote Price Written in Words:
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5% SUBCONTRACTOR LIST

CSI

TRADE

SUBCONTRACTOR

1000

MOBILIZATION / DEMOBILIZATION / CLEAN-UP

SHAHEEN BEAUCHAMP BUILDERS LLC

2500 |[DEMOLITION SHAHEEN BEAUCHAMP BUILDERS LLC

6050 |CARPENTRY SHAHEEN BEAUCHAMP BUILDERS LLC

6412 |MILLWORK & LAMINATES B & C CABINETS

8800 |GLASS & GLAZING FAST GLASS

9000 |DRYWALL SHAHEEN BEAUCHAMP BUILDERS LLC

9650 {FLOORCOVERINGS SIERRA FLOOR COVERING

15000 IMECHANICAL CAVALLERO HEATING & AIR CONDITIONING
16000 [ELECTRICAL UNITED ELECTRICAL SERVICES
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QUOTE RESPONSE

BIDDER INFORMATION:

Company Name:  Shoheenn Beau Q}\o\m\p Bolders LLC
Federal ID No.: BG- O3 32\Y

Mailing Address: 3427 Gon Road, Suvke V09

City, State, Zip Code:  Caysor Cidw NV 9706
Complete Telephone Number: 1715 -3FS5-229Y

Complete Fax Number: TT7S- TES- 974

E-Mail Address: jeft € sbbuilders. cormn

Con.tact Person >/ Title“:‘ JefS shaneen [ member
Mailing Address: 34A] Gonl Rood, Suide \OA
City, State, Zip Code: Coxson Cd NV 31706
Complete Telephone Number: 115- 3853294

Complete Fax Number: T7S- s s5-9719 |

E-mail Address: \ e L @ sbbullders. cony

LICENSING INFORMATION:

Nevada State Contractor’s License Number: YT 7/

License Classification(s): B- Gereral Buy \CX‘\Y\S

Limitation(s) of License:  \ j | { e L2

Date Issued: \- s-19499

Expiration Date: |- 320\

Name of Licensee: DShaheen %Qmud\&\mp Rulders LLC
Carson City Business License Number:

Date Issued: | —W\W-A0\0

Expiration Date: {3~ 21-20l0

Name of Licensee:  Slolhee ?)Qmud\&‘n\\g Bodders LT
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DISCLOSURE OF PRINCIPALS:

QUOTE RESPONSE

1.

Individual and/or Partnership:

Owner 1) Name: TJe € Shoneen

L.\m ‘\“e&l_\m\o \B\’\l @mg:)a \/

Mailing Address: M) Gonn ROO\d, Soivte \O4

City, State, Zip Code:  Coxs on Q;\-% M ga706
Complete Telephone Number: T175-BF 5-A23Y

Owner 2) Name: MaovrK Deou Qy\amp

Mailing Address: 24 Gont Roo d/ Suite \A

City, State, Zip Code:  Cays o C\\w\ NV TA706

Complete Telephone Number: 175~ 5’ 85‘—;&?(_(

Other 1) Title:

Name:

Other 2) Title:

Name:

Corporation:

State in which Company is Incorporated:

Date Incorporated:

Name of Corporation:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

President's Name:

Vice-President's Name:

Other 1) Name:

Title:

Other 2 Name:

Title:
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QUOTE RESPONSE

MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years with Company

Name 1): Tt Shoheen \o
Title 1): | ‘TY\Q,W\\O Q(- /p ‘-\/\

Name 2): W\&WK ?)QO\\J d\aw\p (2N

Title 2): h\@v\\oﬁr / F> rV\

Name 3): DQ,Y\Y\\ S 'mo\\flr‘w'\ | N

»Title 3): Sup e N e (LQY'\‘\‘

Name 4):

Title 4):

Name 5):

Title 5):

Name 6):

Title 6):

(If additional space is needed, attach a separate page)
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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,
use 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): G Corsuliads

Contact Person: Connie Brooonr

Mailing Address: TEO Ruland Streel

City, State Zip Code: Revo ‘N\/ TASOX

Complete Telephone Number 171S - 238~ Y00

E-Mail Address: Clorown & 4 comso L rand s. com
Project Title: GL Cormzo\tanrdes

Amount of Contract: z5/ SO0, 000 - OO

Scope of Work: Neuw Consrruckion of awm

Arabulatory Su

Company Name 2): Sievreon Nevada cue Cenirer

Contact Person: Dy - \‘\‘G\T\ru\ wolft

Mailing Address: \OXT Taos Ra~chA

City, State Zip Code: R{Y\O NV 431\)

Complete Telephone Number 777 S- RS- K669

E-Mail Address: "wool ® 0o\, con

Project Title: Shevra Nevada é&_,‘( Cerreyr

Amount of Contract: B |, 200, OO0, 0O

Scope of Work: M\eus  Comstrochion of a ™Medica) O§Lice BU \ ding

Company Name 3): Minden Vv ol 09

Contact Person: T oot < W\Y\K\\e_u\

Mailing Address: \L{Q\S \/\v < _\50\ LO\V‘\Q,

City, State Zip Code: C,Osfﬁor\ C_‘v\—»\ NV %6\7 O(f)
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QUOTE RESPONSE

Complete Telephone Number TIS-X%S-0\93

E-Mail Address: \} ont ce . NinK \f_\,\ [~ jolaa C\ PA_- COM

Project Title: Minden Vv oloay
~ )
Amount of Contract: /4 106, 000. CO
Scope of Work: Medical Feront {mmprovement

Company Name 4): American AqCred t
J

Contact Person: F/O%/C/ R(‘O«/eh /IOUF

Mailing Address: P.O. Rex /1O

City, State Zip Code: 5&h+0\ Ro S CA 75(/0&-//20

Complete Telephone Number 707 - S Ys- /200

E-Mail Address:

-Fr(denhouré‘aj/oan. Com

Project Title: Amer( can /]—j Cre C/ l.7L
Amount of Contract: Z 3| OO0 .00
, )
:Sco_p’e of Work: Office expansion i tenant /mprovement
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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, suspended, 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.

= PRI BER

Sigratare1 Authorized Cartifying Official Title

JETFREY o SHau e/ /0-8~/9

Printed 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?
2008~ 2009 1.O %
2005" zo0s ] y 4

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

? 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.
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QUOTE RESPONSE

ACKNOWLEDGMENT AND EXECUTION:

sTATE oF _A/EVADA )
\ )ss
COUNTY OF [Mﬁyﬂ é{m )
|, _JEFARET /2. Syan/ear/ (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; 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: _ JE/KEY /7 SHAHLEY

TITLE: __ A7 EMBER

FIRM: ___SHAH LN — LBLEAUCHAWS JEIRS Ll

Address: __ Y27 GOt/ RO  SuTE 9

City: __ChRSow /7%

State / Zip Code: 44/ Fe L

Telephone Number: 775~ §55-225¢

Fax Number: 775~ K85- 529/

E-mail address: ____ JA/AX & SBAUNDIRS. COM

= 2

(SignatJr; of Bidder)

DATED __ /g-7-/0

r 0 )
Signed and sworn (er-affirmed) before me on this [ %day of lrope 20é8, by JeFF S M#éﬁ)
mem per _

' O,/\Q-é/.lu)/“

(Signature of Notary)

//J.'f//'.&'///‘/.'//f”/”q

ELLEN C. DAILEY
: NOTARY PUBLIC
&7/ STATE OF NEVADA

@0.96 53463 My Appt Exp. Dec. 5, 2012
L e e e e e T

\~ ool oo

(Notary Stamp)
END OF QUOTE RESPONSE
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