' BID PROPOSAL" RECEIVED

BID BOND NOv 13 2010
NOV OGO,
KNOW ALL MEN BY THESE PRESENTS, that I'We _x.c. wasTsrs colbtioVaias caomuter

as Principal, hereinafter called Contractor, and HARTFORD FIRE INSURANCE COMPANY
onnecticut

a corporation duly organized under the laws of the State ofm as Surety, hereinafter called the Surety, are held and
fimmly bound unto Carson City, Nevada a consolidated municipality of the State of Nevada, hereinafter calied City, for the
sumof$ FIVE PERCENT (5%) OF AMOUNT BID Dollars

{state sum in words)
for the payment whereof Contfractor and Surety bind themselves, their heirs, executors, administrators, successors and

assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bld, identified as BID #1011-157 and titled “"WASTEWATER RECLAMATION
PLANT NORTH LIFT PUMP STATION IMPROVEMENTS".

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 fiquidated amount as specified in the Invitation for Bids then this
obligation shall be null and void, otherwise to remain in ful! force and effect.

Executed on this 11T day of yéVEMBER 2010
Signature of Pnnclpal J
Title: WALT JOHNSON ./ PRESTDENT

(Seal) Firm:X.G. WALTERS CONSTRUCTION CO., INC.
Address; P.0O. BOX 4359
City/State/Zip Code: SANTA ROSA, CA. 95402
Written Name of Principal: K.G. WALTERS CONSTRUCTI(

CO., INC.
ATTEST NAME
Signature of Notary: _ SEE ATTACHED
Subscribed and swom before me this day of 2010
(printed name of notary) Naotary Pubilic for the State of

Clairns Under this Bond May be Addressed ti5:

Name of Surety HARTFORD FIRE INSURANCE COMPANY

Address 33 NEW MONTGOMERY ST., 7TH FLR.

City SAN FRANCISCO

State/Zip Code CALIFORNIA 94105

Name RICHARD S. SVEC

Title  ATTORNEY-IN-FACT N

Phone (866)780-9956

Surety’s Acknowledgement By / Wﬁd A

NOTICE: No substitution 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.
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Direct Inquiries/Claims to:

Ty THE HARTFORD
BOND, T4
P.O. BOX 2103, 690 ASYLUM AVENUE
HARTFORD, CONNECTICUT 06115
call: 888-266-3488 or fax: 860-757-5835
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agrency Code: 57-554462 & 57-150896

III Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

|z__—| Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
|::| Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
:I Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

E Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Illinois

: Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[_] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint,
up to the amount of unlimited:

Anna Sweeten, Richard S. Svec, Linda K. LaMarr, Michael J. Heffernan
of
San Jose, CA

their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [X], and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity 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.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on January 22, 2004 the Companies
have caused these presents to be signed by its Assistant Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

oo,
Ptz

& i
i‘.!\,,ueu%‘:; T
HEEH . T2t

Paul A. Bergenholtz, Assistant Secretary M. Ross Fisher, Assistant Vice President

STATE OF CONNECTICUT
} ss. Hartford

COUNTY OF HARTFORD

On this 1% day of February, 2004, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut; that he is the Assistant Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his

name thereto by like authority.
2
e

Scott E. Paseka
Notary Public
CERTIFICATE My Commission Expires October 31,2012

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of November 11, 2010.
Signed and sealed at the City of Hartford.
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Gary W. Stumper, Assistant Vice President



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

N N o N B e N S o S L I s e e S e el o S it

State of Califommia

County of _ Sonoma

©On _ November 23, 2010 pefore me. Suzette Ransom, Notary Public

Ttz Wtz fraset Mizme amd Ttz of e Officen

pens@naﬂw appea;red Walt Johnson

Himmeio: b Sigreme.

who proved to me on the basis of satisiactory evidence to
be the personis) whose name($ is/z2XXsubscribed to the
within  instrument and acknowiedged to me that
he/sXEMWY exccuted the same in his/PENNEX authorized
capacity(ieX), and that by his/HEXERSE signatureX on the
instrument the person(®. or the entity upon behalf of
which the person(X) acted, executed the mstrument.

SUZETTE RANSOM
Commission # 1713913
Notary Public - California

wm:&;ngon i certify under PENALTY OF PERJURY under the faws

of the State of California thal the foregoing paragraph is
true and correct.

anats %%

Bigre Notery Seah Ao ﬂ Sugratuns of Mooy Pultlin Y

OPTIONAL
Thiowagi e iripsrmatian below & mod reguired by k. 4 may prove valiushle i persons refying on the documem!
a2mnd could prevent fraudident remmoval snd rezttachment of this form to anctfher documeant

Description of Attached Document

1YNN

Titke or Type of Document: Bid Bond -

Decument Date: Number of Pages:

Signer(s) Cther Than Named Abwe

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
Individual - individual
Corporate Officer — Titled{s): . Comporate Officer — Tatle{s):

. Pariner — . Limited . General __ Partner — _ Limited = General
| Attorney in Fact ... Attorney in Facl

.. Trustee P Trustee

. Guardian or Conservator : Guardian or Conservator

_ Cther: - Cther:

Signer is Representing: __ Signer is Representing:

E AT 200, SRS S DY B AP AT NN REE MO B0 SEE G945 SRR SO M A5 A% RN B A S T S
Oiedsaong: OA STIEIBL02 wwn NEemsictary g Bem 53807 Peordze Gl ToinFze 1-S00-378-86027
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of Santa Clara

Op November 11, 2010 pefore me, L. LaMarr, Notary Public,

personally appeared Richard S. Svec

who proved to me on the basis of satisfactory evidence to
be the person whose name is subscribed to the within
W instrufnen.t and ac.knowledgc?d to me that he. egecuted the
Commission # 1868215 same in his authorized capacity, and that by his signature on
Notary Public - California 5 the instrument the person, or the entity upon behalf of
Santa Clara County = which the person acted, executed the instrument.
My Gomm. Expires Oct 27, 2013 )
I certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoing paragraph is true
and correct.

WITNESS my hand and official seal.

QU QRN

PLACE NOTARY SEAL ABOVE SIGNATURE OF NOTARY PUBLIC

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent fraudulent removal and
reattachment of this form to another document.

DESCRIPTION OF ATTACHED DOCUMENT

Title of Type of Document:
Dcoument Date: Number of Pages:
Signer(s) Other Than Named Above:

CAPACITY(IES) CLAIMED BY SIGNER(S)

SIGNER’S NAME: SIGNER’S NAME:

J INDIVIDUAL [J INDIVIDUAL

[CJCORPORATE OFFICER [ JCORPORATE OFFICER

TITLE(S) TITLE(S)

JPARTNER(S) [ ] LIMITED [} GENERAL [ JPARTNER(S) [ ] LIMITED [ ] GENERAL

%:?;{TORNEY-IN—FACT RIGHT THUMBPRINT DATTORI\JEY- IN-FACT RIGHT THUMBPRINT
USTEE(S) OF SIGNER DTRUSTEE(S) OF SIGNER

[CJGUARDIAN/CONSERVATOR [ JGUARDIAN/CONSERVATOR

DOTHER : Top of thumb here DOTHER - Top of thumb here

SIGNER IS REPRESENTING SIGNER IS REPRESENTING




BID PROPOSAL

BID # 1011-157
BID TITLE: WASTEWATER RECLAMATION PLANT NORTH LIFT PUMP STATION IMPROVEMENTS

NOTICE:

No substitution or revision to this Bid Proposal form will be accepted. Carson City will reject any Bid

that is received that has changes or alterations to this document. Although the Prevailing Wages are
provided in this bid document, the bidder is responsible to verify with the Labor Commissioner if any
addendums have been issued. The successful bidder will be required to provide the current

Prevailing Wages used in preparation of their bid within 24 hours of bid submission.

PRICES will be valid for sixty (60) calendar days after the bid opening which is indicated in the Notice to Contractors.

A COPY OF CONTRACTOR'’S “CERTIFICATE?” of eligibility issued by the State of Nevada Contractors’ Board as

proof of Bidder's compliance with the provisions of N.R.S. 338.147 must be submitted with his/her bid for the
preference to be considered. This Statute does not apply to projects expected to cost less than $250,000.

COMPLETION of this project is expected PURSUANT TO THE BID DOCUMENTS.

BIDDER acknowledges receipt of l ; 2_  Addendums.

SUMMARY
' "~ Description Scheduled Unit Unit Total
Value ' Price Price .
BASE BID

Mobilization, Demobilization and

BP.1 Clean-up 1 LS /00,000 /00, 000
Subsurface Utility Engineering in 4 4
accordance with specification section

BP2 | 02280 1 Ls /0,000 /B 000
5™ Street Influent Structure and / 4

BP.3 associated yard piping 1 LS / SD/ 000 /5_ 0,000
North Lift Pump Station Screenings / ’

BP.4 Structure with associated equipment 1 LS /.05, 800 | /056 ,&00 |
North Lift Pump Station Packaged g / / Py

BP.5 Odor Scrubber 1 LS S0 , 000 S 0, 000
Temporary Bypass Pumping in 4 v
accordance with specification section . —

BP6 | 02550 1 LS /2SS D00 | RS, ppD
All remaining Work for the Base Bid 4 !
Project excluding Bid Alternates not

BP.7 included in previous bid items 1 LS 0/2 ‘S-; 00@ "25; 00 0

Total Base Bid Price (sum of BP.1 through BP.7) / S76 , So0

BID ALTERNATE ‘A’ BID SCHEDULE

Provide and install 24-inch Raw

BP.8 Waste Water (RW) force main 270 LF “40 //8 800
Provide and install North Lift Meter ;

BP9 | vault 1 LS /90000 | /90000

/

Total Bid Alternate ‘A’ Bid Price (sum of BP.8 through BP.9)

/
fjog/ 200 —

BID ALTERNATE ‘B’ BID SCHEDULE

BP.10

Provide and install 8-inch Raw Waste
Water (RW) Riverview Estates Piping

340

LF

80

97,200

BP-2



BID PROPOSAL

Déséripﬁon | scheduled |  uUnit Unit ' ; Total
Value . Price Price

Provide and install epoxy-coated

manhole associated with 8-inch RW ) ) .
BP. 11 Riverview Estates Piping 1 LS /,2 , 0 00 /,), 0&()

#
Total Bid Alternate ‘B’ Bid Price (sum of BP.10 through BP.11) 3 ‘il, 200 —
BID PRICE SUMMARY '

Total Bid Price including Base Bid
BP.12 | and Bid Alternate ‘A’ only 1 LS ], 825 (00

Total Bid Price including Base Bid 4 ‘
BP.13 and Bid Alternate ‘B’ only 1 LS /, SSo L, D00

Total Bid Price including Base Bid, ’ 4

Bid Alternate ‘A’ and Bid Alternate
BP. 14 ‘B’ 1 LS // 8&4// 800

BP. 15 Total Bid Price including Base Bid and Bid Alternate ‘A’ only Bid Price Wyitten in Words:

one_millivn oilt LMMIC /S)KWQ@/A—G Z sto cends
. ,

BP.16 Total Bid Price including Base Bid and Bid Alternate ‘B’ only Bid Price Written in Words:

onc. millipn ‘AVCMV‘%Q %ﬁfix%w a@//m £ 0 confr

BP. 17 Total Bid Price including Base Bid, Bid Alternate ‘A’ and Bid Alternate ‘B’ Bid Price Written in Words:

.Qw‘mlmwyﬁ fudid, s_;xé«L o fiousad ‘”‘7[”[ Wﬁé/é;«/ww
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BP.1

BP.1

BID PROPOSAL

8 BIDDER INFORMATION:

company Name: K- W Hons Construchion Co Tnc

Federal ID No.: qq- ZZ,(”B 825

Mailing Address: {% gOX 48%6[

City, State, Zip Code: Sa\/]‘\—a ROS& C K,\ C‘Sé]‘\/} 7

Complete Telephone Number: 7@ 7 527- C]Q [02

Complete Fax Number: /2™ SZ7~ <) 44

=mai_(00aH0hNSon B2 Kawalters- Comn

Contact Person / Title: \/\/a J— \)O}/) nsom pf'\g ] /d*pl/) ‘L

Mailing Address: *}OO 6@)( 4—55&[

City, State, Zip Code: SO( V)"‘a ROSQ{ CA /54"01

Complete Telephone Number: 737 5 Z7' C:/ C} [ﬂg

Complete Fax Number: 7\97 5—2_7- @244—

E-mail Address: [ | )(] { J\J’Q})nj()l’) &Y, Kﬁ uoa / ‘I‘QYS L Cor¥)

9 LICENSING INFORMATION:

Nevada State Contractor's License Number: I 73 gz / 78 83 424(? g

License Classification(s): /-/) 6 C I

Limitation(s) of License: {/ ,/') //m/ j—Pd

Date Issued: 4/25/?()

Date of Expiration: 4L/30 // Z 4/ 5\9//2 (D /?)O// Z

Name of Licensee: /‘%— Wg H‘MA CMS‘(‘(UC/]LI oY) CO _[,/)(

Carson City Business License Number: U.)I // Obl—g i) /.C /O(,{) A/(}JW

Date Issued:

Date of Expiration:

Name of Licensee:

BP-5



BID PROPOSAL

BP.20 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner 1) Name:

Address:

City, State, Zip Code:

Telephone Number:

Owner 2) Name:

Address:

City, State, Zip Code:

Telephone Number:

Other 2) Title:

Name:

Corporation:

State in which Company is incorporated: Ca / / [Of’f) /'é{

Date Incorporated: | ) / 4 / 74

Name ofCorporation:Ké/ Wd”—&}ﬂj fM”“f*UC;\LJ,m (\0 f/)C
Mailing Address ‘P@ @Q)( 4556/

City, State, Zip CodeSQ ;/)44 )QOSL’L CI/J— Q54OZ
Telephone Number: 707 SZ7~ é/q[pg

President's Name: h/a [.}/ j@/’) NSO N

Vice-President's Name: D(l V\é g&(ékfm V]

Other 1) Name:%m CPO #\ /

Title: \/’/(Q‘f7 IDI’? 52 d ¢/ I/HZ .

Other 2) Name: \/Q , '@Vllg Ca WMI[PM[(I

e S 1Y W/\/

BP-6



BID PROPOSAL

BP.21 MANAGEMENT AND SUPERVISORY PERSONNEL .

Persons and Positions Years With Firm

Name 1) Wa I‘!L TO}’);’)SOV) Z@

Tite 0 {70 S [N

Name 2) Dg Vo EQLK/YM 1/) ]5

wea Vo reSidont

namedy Tona Crolly Z &

esy Vicf 19Ps A Vl’}'

Name 4) :)/OI/)V? Co ///’/)Si =)
Title 4) <) ) ;pe@/‘/'/? ‘/—LMQ 4l 4‘

Name 5)

Title 5)

Name 6)

Title 6)

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

BP-7



BID PROPOSAL

BP.22 REFERENCES:

Instructions:

List at least three (3) contracts of a similar nature performed by your firm in the last three (3) years. If NONE,
use your Company'’s letterhead (and submit with your bid proposal) 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): CH Y O—K ?QPV? )‘P \/
Contract Person: Wa VN é \/g oSS (/)”)(3 / _
Mailing Address: 561 E S ; Ve‘/ LQ C/e 6 l\/O
City, State, Zip Code: Y:Wmm\/ I\/ \/ gqél-O%
Complete Telephone Number: '7—)‘5/ @:@ 7 84'“’ qq l O
E-Mail Address: U)\/Qnasscha@ CH—VO—C:@(’)’] P\/. OF
Project Title: F-_é{‘n ~€ \/ Wm Tﬂfé(;k—m QW 1 QCH#)—L\ /
Amount of Contract: $ 5/4 %"@% gc';

seope of Works O L0 ZO 1vied Wit~ Freutmdnt plant m;croC lbradion
Chlorirahion . hialy (r@—pomjp Shation, CD:D]M elodric
Company Name 2)=m)l'ﬂH€W - Gacdnerville. Santbadbian D %mr-l
Contract Person: ga v\ K _50}’) NS 2N

Mailing Address: ‘ 7q O H[_/(_}\/ 3 C/ %

City, State, Zip Code: m '/ HAW IN l/ 8q 425

Complete Telephone Number: _775 7?2 Z%

E-Mail Address: «C)ra 4] K\ohnsan@mo_ﬁ ISt N,

poect Tite:_[YNg ey obic. (D 5¢s +ex” —

Amount of Contract: 4— 57@ 7?1}

Scope of Work; Dw\eg&&/ COV)/"FO) DU! “’\0\ A(O\QS'\‘QP *‘ I/‘I‘Cullﬂfn
«Ct(WDUmo S’J Hon, misc plant im prvomeonds”
Company Name 3) -': : ‘~:;—:- ’:'3: p ‘OL( Y P ( DU/
Contract Person: \/\/[A ).L Sd) IO l /
Mailing Address: quﬂ- R 1 OLY‘dS:QD DF

City, State, Zip Code: g-[)bu N CA’ q45 03

Complete Telephone Number; 5—50 88& - 4q42_

E-Mail Address: (1) Schuog ] @ l')/dC&”» (A. 90(/

BP-8




BID PROPOSAL

Project Title: Sh@ﬂf@hm WU\/Tp SDP&NC\QH C\/\MY)S(M

4

Amount of Contract $ | 454 Z(aq
——— AT AR pump Station, £4&benkpum o siaqhor

B okors, nnmaa‘r\onoumoc; bai WA pumo Stakion, sdar

Company Name 4):

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

Amount of Contract:

Scope of Work:

BP-9
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BID PROPOSAL

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

BP. 23

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

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

b) Have not within a three-year period preceding this bid 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.

c) Are not presently indicted for or otherwise criminaliy 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

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

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

10 idpnt

Signatysé of Authorized Certifying Official Title

Wall

Dohnse | I1/Z3/10

Printed Name Date

| 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*

2607 2004 [.O7 4 S

2006 ZDOY .97 4.97

T 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.

BP-10



BID PROPOSAL
SUBCONTRACTORS

BP.24 INSTRUCTIONS: for Subcontractors exceeding five (5) percent of bid amount. This information must be
submitted with your bid proposal. The bidder shall enter “NONE” under “Name of Subcontractor” if not utilizing
subcontractors exceeding this amount. (This form must be complete in all respects. If, additional space is needed,
attach a separate page).

Name of Subcontracto Address &\/I //
%4
Credesidle Clghric r Cry /V

Phone Nevada Contractor Licen(s{a # Limit of License

275 220-366Y SOY0 ( 7 ) 200, 600

7 4
Description of work g / w\ - 6)
d 4 IWé Frewendation

Name of Subcontractor Address
Phone Nevada Contractor License # Limit of License
Description of work
Name of Subcontractor Address
Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

BP-11



BID PROPOSAL

SUBCONTRACTORS
BP.25 INSTRUCTIONS: for Subcontractors exceeding one (1) percent of bid amount or $50.000 whichever is

greater. This information must be submitted by the three lowest bidders within two (2) hours after the completion of
the opening of the bids. The bidder may elect to submit this information with the bid proposal and, in that case, the
bidder will be considered as having submitted this information within the above two hours.

Name of Subgontractor Address

Hpwsin vt ing Sacvzarsts  CH

Phone
9/6 372 020

Nevada Contractor License #

Limit of License

3900Y # 2,000,000
Description of work
Name of Subcontractor Address v

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

BP-12




BID PROPOSAL
SUBCONTRACTORS

BP. 26 INSTRUCTIONS: for all Subcontractors not previously listed on the 5% and 1% pages. This information must
be submitted by the three lowest bidders within twenty four (24) hours after the completion of the opening of the
bids. The bidder may elect to submit this information with the bid proposal and, in that case, the bidder will be
considered as having submitted this information within the above twenty four hours.

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

‘Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

BP-13



BID PROPOSAL

FEDERAL AID PROJECT
CARSON CITY BIDDER SUBCONTRACTOR INFORMATION

(For subcontractors exceeding one (1) percent of bid amount or $50,000, which ever is greater)

CONTRACT NO. “mv: - 167 CONTRACTOR xQ\ r\b \.T@)/w N; )9 n.\rxﬁﬁgr_% mé HDD

PROJECT NO. (S). apDRESS 1) [BoX_ <359

, MQSL

Rosa (195407

BID AMOUNT § \\ A \_M\%o

This information must be submitted by the three lowest bidders within two (2) hours after completion of the opening of the bids. The bidder may elect to submit this information
with the bid proposal and, in that case, the bidder will be considered as having submitted this information within the above two (2) hours.

NAME OF SUBCONTRACTOR CONTACT

DESCRIPTION OF WORK OR SERVICES TO BE
SUBCONTRACTED

NEVADA LICENSE
NO YES

ITEM NO(S).
fonsen fai vy 503~ BP 509 G

v

O@Efsm\a

NOTE: Subscription 108.01 of the Standard Specification and these
Special Provision apply to Subletting of any portion of the contract.

I1/23 )10

Lf—

CONARACTOR’S SIGNATURE

DATE

TELEPHONE NO. ( A.\NG.(\J 527-990%

BP-14
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FEDERAL AID PROJECT
CARSON CITY BIDDER SUBCONTRACTOR INFORMATION

(For subcontractors exceeding one (1) percent of bid amount or $50,000, which ever is greater)

CONTRACT NO. Ku - 1657 CONTRACTOR x & —\\Q :v.m\)/w N; %rmf\,tﬁf.% m,O H\m\

PROJECT NO. (S). apDRESS 12 [(BrX 359

- Santa Rosa (n9540Z

BID AMOUNT §

This information must be submitted by the three lowest bidders within two (2) hours after completion of the opening of the bids. The bidder may elect to submit this information
with the bid proposal and, in that case, the bidder will be considered as having submitted this information within the above two (2) hours.

NAME OF SUBCONTRACTOR , CONTACT DESCRIPTION OF WORK OR SERVICES TO BE NEVADA LICENSE
ITEM NO(S). SUBCONTRACTED NO YES
NOTE: Subscription 108.01 of the Standard Specification and these

Special Provision apply to Subletting of any portion of the contract.

i —

[1/23))0)

CONTHACTOR’S SIGNATURE

DATE

TELEPHONE NO. ( Axw@.l\d 527-990%

BP-14
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FEDERAL AID PROJECT
CARSON CITY BIDDER SUBCONTRACTOR INFORMATION

(For subcontractors exceeding one (5) percent of bid amount)

contracTNo, )OI - 157 CONTRACTOR \W\u\ F\b\ mem; &VM%.\CLJ,% mGM\.\\.IBD

PROJECT NO. (S). aDDRESS 2 (20X 4254
Soanta. Roso (1 95902

BID AMOUNT $ \\ w&i@. g00

This information must be submitted with your bid proposal. The bidder shall enter “NONE” under “NAME OF SUBCONTRACTOR? if not utilizing subcontractors exceeding
this amount.

NAME OF SUBCONTRACTOR CONTACT DESCRIPTION OF WORK OR SERVICES TO BE NEVADA LICENSE
ITEM NO(S). SUBCONTRACTED NO YES

TS Hoehrrend 4 Ty cfpuminnotin -

NOTE: Subscription 108.01 of the Standard Specification and these .
Special Provision apply to Subletting of any portion of the contract. t & \‘ Nl\ ~ \ \ Nm \ \@

CONYRACTOR’S SIGNATURE DATE

TELEPHONE NO. ( Avrwb& 577 QMNQW

BP-15



BID PROPOSAL

INSTRUCTIONS

MBE/WBE UTILIZATION UNDER FEDERAL
GRANTS
COOPERATIVE AGREEMENTS,
AND OTHER FEDERAL FINANCIAL ASSISTANCE
Standard Form. 334

General Instructions:

MBE/WBE utilization is based on Executive Orders
11625, 12138 and 12432 and OMB Circular A-102.
Standard Form 334 must be completed by recipients of
Federal grants, cooperative agreements, or other
Federal financial assistance valued at $500,0001 or
more and which involve procurement of supplies,
equipment, construction or services to accomplish
Federal assistance programs.

Recipients are required to report to agency award
officials within one month following the end of each
Federal fiscal year quarter (i.e. January 31, April 30,
July 31 and October 31) during which any procurement
in excess of $10,000 is actually executed under this
assistance agreement.

Definitions

Procurement is the acquisition through order,
purchase, lease or barter of supplies, equipment,
construction or services needed to accomplish Federal
assistance programs.

A minority business enterprise (MBE) is a business
concern thatis (1) at least 51 percent owned by one or
more minority individuals, or, in the case of a publicly
owned business, at least 51 percent of the stock is
owned by one or more minority individuals; and (2)
whose daily business operations are man- aged and
directed by one or more of the minority owners.

There is no standard definition of minority individuals
used by all Federal financial assistance agencies.
However, recipients shall presume that minority in-
dividuals include Black Americans, Hispanic Ameri-
cans, Native Americans, Asian Pacific Americans, or
other groups whose members are found to be dis-
advantaged by the Small Business Act or by the
Secretary of Commerce under Section 5 of Executive
Order 11625. The reporting contact at your Federal
financial assistance agency can provide additional
information.

1There is no reporting threshold for the Environmental Protection Agency
(EPA) Recipients of EPA financial assistance must report under all
assistance agreements regardless of the size of the award

BP-16

A woman business enterprise (WBE) is a business
concern thatis, (1) at least 51 percent owned by one or
more women, or, in the case of a publicly owned
business, at least 51 percent of the stock is owned by
one or more women; and, (2) whose daily business
operations are managed and directed by one or more
of the women owners.

Business firms which are 51 percent owned by
minorities or women, but are in fact managed and
operated by non-minority individuals do not qualify for
meeting MBE/WBE procurement goals.

The following affirmative steps for utilizing MBEs and
WBEs are suggested:

1. Inclusion of MBEs/WBESs on solicitation lists.

2. Assure MBES/WBEs are solicited once they
are identified.

Where feasible, divide total requirements into
smaller tasks to permit maximum MBE/WBE
participation.

" Where feasible, establish delivery schedules
which will encourage MBE/WBE participation.

Encourage use of the services of the U.S.
Department of Commerce’s Minority Business
Development Agency (MBDA) and the U.S.
Small Business Administration to identify
MBES/WBEs.

Require that each party to a subgrant, sub-
agreement, or contract award take the
affirmative steps outlined here.

Instructions for Part I:

1. Complete Federal fiscal year and check
applicable reporting quarter. (Federal fiscal
year runs from October 1 through September
30.)

2. Identify the federal financial assistance de-
partment or agency including the bureau office
or other subactivity which administers your
financial assistance agreement.

3. Identify the agency, state, authority, university

or other organization which is the recipient of
the Federal financial assistance and the
person to contact concerning this report.

4a. Assistance agreement number assigned by



BID PROPOSAL

Federal financial assistance -agency.

4b.

If appropriate, identify specific department

or agency Federal financial assistance pro-gram
under which this project is awarded.

4c.

5a.

5b.

5c.

5d.

5e.

Check type of Federal assistance.

Period during which contracts and other
purchases under this award will actually be
executed.

Includes procurement using Federal funds
plus recipient matching funds and funds from
other sources.

Portion of total procurement dollars recipient
plans to spend with MBEs or WBEs this fiscal
year. With the concurrence of the Federal
financial assistance agency, a fair share goal
shall be determined by each recipient.

Dollar amount of all MBE/WBE contracts
awarded under this assistance agreement this
quarter.

Check only if one or more procurements in
excess of $10,000 were executed this
reporting quarter but no MBE/MWBE
procurements occurred. Sign and date form
and return it to Federal financial assistance
agency.

Additional comments or explanations. Please
refer to specific item number(s) if appropriate.
Name and title of official administrator or
designated reporting official.

Signature and month,day, year report sub-
mitted.

Instructions for Part li:

For each MBE/WBE procurement over $10,000 made
under this assistance agreement during the reporting
quarter, provide the following information. (Recipients
may also report on individual MBE/WBE procurements
of less than $10,000 if they want  these credited
toward their MBE/WBE goals; how-ever, reporting on
smaller procurements is not required.)

1.

Check whether this is a first tier procurement

made directly by Federal financial assistance
recipient or other second tier procurement made
by recipient's subgrantee or prime contractor.

BP-17

Include all qualifying second tier purchases
executed this quarter regardiess of when the first
tier procurement occurred.

2. Check MBE or WBE.

3. Dollar value of procurement.

4. Date of award, shown as month, day, year.
5. Using codes at the bottom of the form,
identify type of product or service acquired

through this procurement (e.g., enter 1 if
agriculture, 2 if mining, etc.).

6. Name and address of MBE/WBE firm.
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_smm2< PR OVER $10,000 MADE DURING REPORTING QUARTER
PART
@W @&\%\ wd o5 form Fole Cpmpbtill Bur i Bstyeatron
Procure Business $ alue of Date of h\ ﬁmvm of Product
Made By Enterprise Pfocurement Award - or Service' Name/Address of M or Vendor

Recipient' Other Minority ' Women (MM/DD/YY) | (Enter Code)
" "
] ]

'Type of product or service codes:

1— Agriculture 5 — Transportation 9 —Services 10 - Other
2 —Mining 6 — Wholesale Trade a — Business Services

3 — Construction 7 — Retail Trade b — Professional Services

4 — Manufacturing 8 — Finance, Insurance, Real Estate ¢ — Repair Services

d — Personal Services

BP-18



BID PROPOSAL

U.S ENVIRONMENTAL PROTECTION AGENCY .
MBE/WBE UTILIZATION UNDER FEDERAL GRANTS, COOPERATIVE AGREEMENTS, AND
INTERAGENCY AGREEMENTS

PART 1. (NEGATIVE REPORTS ARE REQUIRED)

FEDERAL FISCAL YEAR REPORTING QUARTER (Check appropriate box)
200 /&y _ 1%(Oct-Dec) 2™ (Jan-Mar) _ 3"(Apr-Jun) _ 4™(Jul-Sep)
Federal Financial Assistance Agency 3. Reporting Rec:1p1ent (Name and Address)
U.S. EPA, Region 9 Coarson C /Q),«c 316 o<
Chief, SRE Program 20/ /v’@r-}*}ﬁ Cﬂ nRSon UI?LZB
75 Hawthorne Street Cons C g
San Francisco, CA 94105 o 1Ty /\/V Q7O /
Reporting Contact: Phone: 3a. Reporting Contact Phone
SRF Loan #: 4b. SFR Program
Total SRF Amount 5b. Total Contract/Procurement Amount this quarter

$

5c. Recipient MBE/WBE Goals: MBE % WBE %

5d. Actual MBE/WBE Procurement Accomplished this reporting period Se. Negative Report

MBE: $ WBE: $ (see instructions)

Comments:

Name of Authorized Representative: \/\/&1 / _’, j@ }-) VSON Title:\Q’Z S (’ d g /) qL
Phone Number: —7\37 52—7- q 4@ g

Signature of authorlzed representatlve

23] 0

PM ;f/f/é/ff/%f v/ Aoz, form 7o [Mo%w/
My &ﬂ%%’wﬂf' 1o
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BP.27 ACKNOWLEDGMENT AND EXECUTION:

STATE OF CO} 'ﬁOf’f)/C{, )

COUNTY OFSOD 2OMAR )

S8

I w G [J— J O/’) SN (Name of party signing this Bid Proposal), do depose and say: Thatl|
am the Bidder or authorized agent of the Bidder; and that | have read and agree to abide by this Bid which includes,
but is not limited to the following documents: Notice to Contractors, Table of Contents, Project Coordination,
Instructions to Bidders, Bid Bond, Proposal Summary, Contract Award Instructions and Information, Sample Contract,
Sample Performance Bond, Sample Labor and Material Payment Bond, General Conditions, Special Conditions,
Standard Specifications, Prevailing Wage Rates, Technical Specifications, Geotechnical Report (if any), Contract
Drawings, Permits (if any), and any addenda issued and understands the terms, conditions, and requirements thereof;
that if his/her bid is accepted that he/she agrees to furnish and deliver ali materials except those specified to be
furnished by the City (Owner) and to do and perform all work for the “WASTEWATER RECLAMATION PLANT NORTH
LIFT PUMP STATION IMPROVEMENTS”, contract number 1011-157, together with incidental items necessary to
complete the work to be constructed in accordance with the Contract Documents, Contract Drawings, and
Specifications annexed hereto.

BIDDER:

PRINTED NAME OF BIDDER: Wa ”— \)O)V)SO/)
TITLE: P)/ES;‘AQV)FL
FIRM: }4 & I/\/ﬁl?LW_S (.)@YLS'—I’UCJ-I'O)’) Co INC
Address: p@ 6@}( 4—3'§q
City, State, Zip:SOl V\‘kﬁ \QOEQ Cﬂ( CY'§4OZ
Tetephone: /D7 SZ7- (o3
x 107 577 Oz744
E-mail Address: (L fL\DhWSOD@ /<& wa! L‘f rS. o)

M;ﬁ Bidder)

DATED: H}ZE//O

Signed and sworn (or affirmed) before me on this day of , 2010, by

See alrached

(Signature of Notary)

(Notary Stamp)

END OF BID PROPOSAL
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CALIFORNIA JURAT WITH AFFIAIIT STATEMENT

TR ey e e T e e o e e e e e e
X See Attached Document (Nolary to cross out lines 16 below)
See Statement Below (Lines 1-5 to be completed only by document signer|s], not Notary)

Bz of Deaumert Sgre Mo 1 Sigmature <f Divzurentt Sopner M 2 66 @y’

State of Califomia

County of Sonoma

Subscribed and sworn to (or affirmed) before me on this

23rd __ day of _ November .26_10  py

Dby A
i1y Walt Johnson

Mume oF Sigmar

proved o me on the basis ol satisfactory evidence
to be the person who appeared before me {.) ()

Viese

Py SUZETTE RANSOM

i{_ﬂjﬁ*& Commission # 1713913

= 2l Notary Public - Caiifornia = {and
Sonoma County z

My Comm. Expires Jan 29,2011 @

Merme of Swres

proved to me on the basis of satisfactory evidence
to be the n who appeared € me.}

Signatu

0 Signasiure of Motery Pelblic
P Nonany S ARG

OPTIONAL

Tite o Type of Document ____ Bid Acknowledgement/Execution
Docwmend Daver _ . MNumiber of Pages: :
Sgreris) Other Tham Named Aove, e S L

2o v istomaNctay ang  am 43970
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