QUOTE RESPONSE
BID BOND

KNOW ALL MEN BY THESE PRESENTS, that /'We _ JF Excavating & Grading Inc
as Principal, hereinafter called Contractor, and _ Western Insurance Company

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 Ci(?/, Nevada a consolidated municipality of the State of Nevada, hereinafter called City, for the
sum of $ ***5% of attached bid*** Dollars

(state sum in words)
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 2 Y day of of
Signature of Principal a/?/(}\
Title: _ <~ C.I‘G"\'ur.‘ul ' (V)
(Seal) Firm: T_F Sxcaniatine & Gradira M0C
Address: 20 Py 38—7(’) _
City/State/Zip Code: Qﬁ{‘%é’\j“(? N &5702
Written Name of Principal: MQr\‘j ]?O(Y}V
ATTEST NAME
Signature of Notary:

Subscribed and sworn before me this day of 2011

Notary Public for the State of

ddressedto:. - /. .| Nevada Resident Agent information ::

S RN Complete for out of state bonding companies
Name of Surety Western Insurance Company Name of Local Agent A and H Insurance Inc.
Address 9065 South 1300 East Address 3301 S Virginia St.
City  Sandy City  Reno
State/Zip Code Utah 84092 State/Zip Code NV 89502
Name Christie Elliott Agent's Name Marianne Dente
Title _ Attorney-in-fact Agent's Tile  Producer
Phone 775-829-6650 Agents Phone 775-829-2600

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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WESTERN INSURANCE COMPANY
POWER OF ATTORNEY 10606

KNOW ALL MEN BY THESE PRESENTS: That WESTERN INSURANCE COMPANY a corporation organized and
existing under the laws of the State of Utah and having its principal office at the City of Sandy, in the State of Utah, does hereby

constitute and appoint .
Dick L. Rottman, Jeffrey P. Shaffer, Bradley A. Pearce,
R. Scott Rottman, Cynthia D. Bell, Karen Corbin, Christie Elliott

Of the STATE OF UTAH its 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 to, and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written
instruments in the nature thereof on behalf of the Company in its 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, the said WESTERN INSURANCE COMPANY has caused this instrument to be sealed with its
corporate seal, duly attested by the signatures of its President and Secretary, this 6th day of December, 2010.

WESTERN INSURANCE COMPANY

(Signed) By—ﬂi%—
President

(Signed) By Zf%ee) A2

Secretary

-

STATE OF UTAH

On this 6th day of December, 2010, before me personaily came DICK ‘QTTMAN PRESIDENT of the WESTERN
INSURANCE COMPANY and ALICE A. MOLASKY ARMAN, SECRETARNM 0¢4aid Company, with both of whom 1 am
personally acquainted, who being by me severally duly sworn, sald thgt e said DICK L. ROTTMAN and ALICE A.

MOLASKY ARMAN were respectively the PRESIDENT and TARY of \nl WESTERN INSURANCE COMPANY,
the corporation described in which executed the foregomg Po Attomey, tach knew the seal of said corporation; that
the seal affixed to said Power of Attorney was such lQa;eﬂE seal that i w%?o a ixed by o f the Board of Directors of said
corporation, and that they sngned their names y like order K&S ENT and W RY, respectively, of the Company.

My Commission expires the,,l{shd in Apnl 20 {\\

\),0

\\

PATRICIA A, LETSON a ‘\e
Notary Public - State of Nevada § \@lgn d)
AppoTImeat Retonded in Waihoe Counly

Hos05- 4644312 Eupren Agmi, 1034 w‘ \

Notary Public

This Power of Attorney is granteg; &}and by authority of the following Resolutions adopted by the Board of Directors
of the WESTERN INSURANCE COMPANY on December 6, 2010.

RESOLVED, that in connection with the fidelity and surety insurance business of the Company, all bonds, undertakings,
contracts and other instruments relating to said business may be signed, executed, and acknowledged by person or entities appointed
as Attorney(s)-in-Fact pursuant to a Power or Attorney issued in accordance with these resolutions. Said Power(s) of Attorney for and
on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the Chairman, or the
President, or a Vice President, jointly with the Secretary, under their respective designations. The signature of such officers may be
engraved, printed or lithographed. The signature of each of the foregoing officers and the seal of the Company may be affixed by
facsimile to any Power of Attorney or to any certificate relating thereto appointing Attorney(s)-in-Fact for purposes only of executing
and attesting bonds and undertakings and other writings obligatory in the nature thereof, and , unless subsequently revoked and subject
to any limitations set forth therein, any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal shall be
valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal
shall be valid and binding upon the Company with respect to any bond or undertaking to which it is validly attached.

RESOLVED, that Attorney(s)-in-Fact shall have the power and authority, unless subsequently revoked and, in any case,
subject to the terms and limitations of the Power of Attorney issued to them, to execute and deliver on behalf of the Company and to
attach the seal of the Company to any and all bonds and undertakings, and other writings obligatory in the nature thereof, and any such
instrument executed by such Attorney(s)-in-Fact shall be as binding upon the Company as if signed by an Executive Officer and
sealed and attested to by the Secretary of the Company.

I ALICE A. MOLASKY ARMAN, Secretary of the WESTERN INSURANCE COMPANY, do hereby certify that the
foregoing is a true excerpt from the Resolution of the said Company as adopted by its Board of Directors on December 6, 2010 and
that this resolution is in full force effect.

[, the undersigned Secretary of the WESTERN INSURANCE COMPANY do hereby certify that the foregoing Power of
Attorney is in full force and effect and has not been revoked.

In Testimony Whereof, I have hereunto set m)zf hand and the seal of the WESTERN INSURANCE COMPANY on this

23rd  dayof May
M% WM@%“) Secretary
~




ALL-PURPOSE ACKNOWLEDGEMENT

State of Nevada
County of Washoe

On May 23, 2011 before me, Gail L. Martinez
(Notary)
Notary Public, personally appeared, Christie Elliott
Name(s) of Document Signer(s)

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

%—‘"A

G118

GAIL L. MARTINEZ

3} Notary Public - State of Nevada
s/ Appointment Recorded in Washoe County
No: 96-5886-2 - Expires February 1, 2013

(Affix seal in the above blank space)



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 receipt of C Addend 74 .1\

\
SUMMARY '
Description L ) . Scheduled Value | Unit Unit Total Price
- . ‘ : e Price )

QP. 1 Mobilization, Demobilization and Clean up 1 LS 23F | F235 7
QP.2 Stormwater Protection 1 LS veSs rliese 7
QP. 3 Remove and Replace Type 1 PCC Curb/Gutter on 6-Inch Aggregate 675 LF -

Base 2z / 5 /f/ ?
QP. 4 Remove and Replace PCC Type A Sidewalk on 4-Inch Aggregate Base 1575 SF /O Y&/
QP.5 Remove and Replace PCC Valley Gutter and Spandrel on 6-Inch 1830 SF J : > e

Aggregate Base 5 14%2y-2%
QP.6 Remove Existing Improvements and Install Curb Ramp with Detectable 2000 SF 29337

Warning Plates on 4-Inch Aggregate Base l# V’? ’
QP. 7 Remove and Replace PCC Driveway Apron on 6-Inch Aggregate Base 200 SF 1Y >7227
QP. 8 Remove and Replace PCC Driveway on 6-Inch Aggregate Base 300 SF /13 39 322
QP.9 Remove and Replace Plantmix Bituminous Pavement Type 3 Aggregate, | 4970 SF Sovv

PG 64-22 wllime, 4-inches thick an 6-Inch Type 2 Aggregate Base /e ‘
QP. 10 Pavement Marking, 24-inch wide Solid White Traffic Paint Striping 960 LF U -

Crosswalk s VS 2 /
QP. 11 Pavement Marking, 24-inch wide Solid White Traffic Paint Yield Bar 120 LF ? 28 7
QP. 12 Remove and Salvage Ground Mounted Sign and Post, and Re-install 4 EA ; .

existing Sigh on New Post and Anchor bbq | Z¢ 77
QP. 13 Traffic Control 1 LS VeSE 7 L /e57E R

Total Quote Price
/ 7"7/ Ya 2

Total Quote Price Written in Words: ‘
-~ A.‘/
/(214 Woar ] 5///6/ &n&// SCoiiCul l/ 21 nf ///auja 1/14/
o 7 v
beovr /7(/” ‘['I-C "'/ cinel” /1701 & )Z(/ 'IZ/b/?C’ Cf/‘-’//fifyf
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QUOTE RESPONSE

BIDDER INFORMATION:

Company Neme: Y By cavating +Orad.ra | ne

Federal IDNo.. 9004/ /65 /¢ 7

Mailing Address: A0 Ko g 70

City, State, Zip Code: ()&r e (1 Ly, /01/ 8770 2

Complete Telephone Number: /7 ?S’) %ég - L} g”) e

Complete Fax Number" ) f XL{ =[] S

E-Mail Address: {construn C,gﬁo,\ > chester ne?

Contact Person / Title: 7://(/ /ZG/ //Z(/LV\LLLI (0v’<¥(_€

/a J‘

Mailing Address: P@ 6,))5 387@

City, State, Zip Code: (;/L SO0 (&3“} NU 8(7\7() s

Complete Telephone Number: "7’7 & 6\ 1S L]L - L/ 3’7 q
Complete Fax Number: "7 D) S" <8L[ ' - )G[ ST '

E-mail Address: \Coonsy ruchom . ¢ h etor net

LICENSING INFORMATION:

Nevada State Contractor’s License Number: L}{’; L) b C?A

License Classification(s): A _‘7 } D\. (5 7 [5- ](p | 7 1 gGA

Limitation(s) of License:

Date Issued: )’:@ [} (;)0-')

Expiration Date: W . 0’(\ 2017).

Name of Licensee: 7. ‘F({t@M ns FZsz

Carson City Business License Number: ,/ ~D b 9\4_1537 O

Date Issued: Il )Q(/(/ 1O

Expiration Date: };2/3,/ 1

Name of Licensee: j@#@@?@ v T /:E) I‘(‘I\
{
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QUOTE RESPONSE

DISCLOSURE OF 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:

Corporation:

State in which Company is Incorporated: !U 2 Jox o( e

Date Incorporated: Z / L 7T

Name of Corporation: I - —gX( . u,',a[/ Vb _f Cgru\céf\vlj ’ Tuce.

Mailing Address: PO P)Ox 2% r)()

City, State, Zip Code: QOWS O/r\ Cdkt/\ NV 38970 ol
Complete Telephone Number:’) ISR IgL,: Li 30T

President's Name: :)T,/ FFK‘C\:T ’F;J\(c()

Vice-Presidents Name: 7. £C ., = E—MJ

Other 1) Name: /1), A F’W{/j)
/

Title: 3
Ite Cere.

Other 2 Name: /07‘ 'y l[U v J/
) !
Title:

Teeosuref
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QUOTE RESPONSE

MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years with Company

Name 1): ‘7:, ,e/ ;oﬂ:i}

Title 1): 51

Name 2):

Name 3):

Title 3):

Name 4):

Title 4):

Name 5):

Title 5):

(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,
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) DC?) D DC’U‘P)O’DW\&&

Contact Person: K e My Sec e

Mailing Address: ]OO %CN \-7 QY

City, State Zip Code: C‘/\(\gOﬁ N J[M N\; 100

Complete Telephone Number ’? ~NZ X?g,’7 D T(,l

E:Mail Address: L <or . & sbealols |

Project Title: NI C@ﬂY\t’ C"‘()f’ RO‘ (T OJ'\OP Mfco)f)

De )

Amount of Contract: -T' + M

/‘ﬁ?j%‘ OOO—" ?\ r\\ﬁh O\N\'\ '\A(\

new Reaed ol BN

Scope of Work:

Contact Person: PO\\/J BCC\ 9 et in

L e - )
Company Name 2): ™ b~ .H'CmS\\T QQ#&P C‘_?IHDC%Y\@ <\<3~

Mailing Address: '73‘\ BﬁS(M’f" M\p

City, State Zip Code: COsfS()m CA/‘}'U , [\f\) C920 ¢,

Complete Telephone Number ) G %gs ~) %L}L{

E-Mail Address: pbmzecw. G ) im0 O

Project Title: :Fa hoe CB(M Tf ansrt Cepyrter™

Amount of Contract; ‘ﬂ 43)(_/ mo OO0

Scopeof Work: 1e) ) can<t. Palking Jat. roads

Company Name 3): Metea € Build-cs

Contact Person: ‘:YC)\(\I'\ S\’ “Z)/\

Mailing Address: 74| & V La® w@\f

City, State Zip Code: C GO (*»hn N\,’ ?(] 7@{0

QR -5




QUOTE RESPONSE

Complete Telephone Number ‘7 M 3 {g 8§— ) %Lf(// no /0/\(«&/‘ -6(*\0)0"4 o
- J
E-Mail Address: 4 /,q

Project Title: MI‘f}EGS HOM Handa ¢ Q\bﬁm

AmountofContract%(%li) OOO OO

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

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 ineligibie, 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.

%‘QC}W
Title A\

5 layliy

Printed Ndme&™ 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 o T O
2005 Ao ¢

' 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.
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QUOTE RESPONSE

ACKNOWLEDGMENT AND EXECUTION:

STATE OF ﬂ € \/OKd N )

)SS
COUNTY OF (\ QTSN )
l,_Jef€rew T erd (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: e (€ ey | Ford
Tme:_ PresiydenT

FIRM: _J (~ Dm\fa‘*\‘(\g J G{fqo)lr!\\&j )‘ \Yé
Address: PO 2oy 3870

City: Caer Ct Iy

State / Zip Code: N \j 970

Telephone Number: 1)< 884489
FaxNumber: __| )S™ BYI -G (S

E-mail address: ) tc onﬁHu\c¥-\B\m@ chacter. nef”

Mm e

{ [ﬂ lgnature of Bidder)
DATED éLLf ‘ I

Signed and sworn (or affirmed) before me on this day of , 2011, by

(Signature of Notary)

(Notary Stamp)

END OF QUOTE RESPONSE
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