BID PROPOSAL

BID BOND

KNOW ALL MEN BY THESE PRESENTS, that I/'We _Don M. Lazorko Construction, Inc.
Great American Insurance Company

as Principal, hereinafter called Contractor, and

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 sum
of $ 5% of Amount Bid---------------—- Dollars

(state sum in words) Five Percent of Amount Bid-~-------e--ermmn--

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 # 1112-154 and titled “Carson City Public Works Tenant
Improvements for Building C”.

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.

(Seal) Firm: Don M. Lazorko Construction, Inc.
Address: P-O. Box 728; 595 Dog Valley Road

City/State/Zip Code: _Verdi. NV 89439

RUZ . A, . '
Nou?yosum?gt:a%f:mda \ritten Name of Principal”_Dan A& 20240

Recorded In Washoo Courly A TT=ST NAME

T
N %

. . Vi
Subscribed and sworn before me this ] 3\M\’day of Februa . 2012
(printed name of notary) _ Rebifn Peln ruz. Notary Public for thé State of __ AJyvada
Claims Under this Bond May b€ Addressed to: Nevada Resident Agent Information

Compilete for out of state bonding companies

Name of Surety Great American Insurance Company Name of Local Agent InterWest Insurance Services, Inc.
Address 3017 Douglas Boulevard, Suite 300 Address 1357 East Lassen Avenue
City Roseville City Chico
State/Zip Code California 95661 State/Zip Code California 95973
Name Larry Conner Agent's Name John Hopkins
Title Underwriter Agent's Title Vice President- Surety
Phone (916)788-7261 Agents Phone (800) 873-3725

Surety’s Acknowledgement
By: Aeffy @& ep .4 Bobbie Beeny, Attorney-in-Fact

business in and have aff @gent for services of process in the State of Nevada. Certified copy of Power of Attorney

NOTICE: No substitutic@or revision to this bond form will be accepted. Sureties must be authorized to do
must be attached.
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S$1029A8 (2/11)

GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by

this power of attomey is not more than FIVE
No. 014456

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attomey-in-fact, for it and in its name, place and stead ta execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
JOHN HOPKINS ALL OF ALL
NANCY LUTTENBACHER CHICO, $75,000,000.00
BOBBIE BEENY CALIFORNIA
ELIZABETH COLLODI

SUSAN LEE

This Power of Attorney revokes all previous powers issued in behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate
officers and its corporate seal hereunto affixed this 7" day of , JULY, 2011.

Attest GREAT AMERICAN INSURANCE COMPANY
% e L o ;

STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C KITCHIN (513-4}2-4602)

On this 7 day of JULY, 2011, before me personally appeared DAVID C. KITCHIN, to me known, being duly swom, deposes and says that he resides in
Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great American Insurance Company, the Company described in and which
executed the above instrument; that he knows the seal of the said Company; that the seal affixed to the said instrument is such corporate seal; that it was so affixed

by authority of his office under the By-Laws of said Company, and that he signed his name thereto by like authority.

KAREN L. GROSHEIM '
NOTARY PUBLIC, STATE OF GHIO A M
MY COMMISBION EXPIRES 02-20-16 . ,

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisional Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoin! one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties
and the respective limits of their authority, and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,
or other wrilten obligation in the nature thereof, such signature and seal when so used being hereby adopied by the Company as the original signature of such
officer and ihe original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

[, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 10 dayof February » 2012

A B

$1029Y (10/08)



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Butte

On 2/10/2012 before me, Elizabeth Collodi, Notary Public

(Here insert name and title of the officer)

personally appeared Bobbie Beeny

who proved to me on the basis of satisfactory evidence to be the persortsy whose namets) is/are-subscribed to
the within instrument and acknowledged to me that ke/she/theyexecuted the same in his/herAheir authorized
capacity(#esj, and that by his/her/hes signaturefs}on the instrument the personds)-or the entity upon behalf of
which the personfsyacted, executed the instrument.

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

LiZABETH COLLODI}

ffici /al' . COMM. # 1878873 ¢
' NOTARY PUBLIC-CALIFORNIA
% - /" COUNTY OF BUTTE

Expirss FEB. 1, 2014

WITNESS my hand and o

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must he
properly completed and attached to that document. The only exceprion is if a
Bid Bond document is to be recorded outside of California. In such instances, any allernative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary 10 do something that is illegal for a notary in

Don M. Lazorko Construction, Inc. California (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required

(Title or description of attached document)

(Title or description of attached document continued)

« State and County information must be the State and County where the document
Number of Pages 1_ Document DateM signer(s) personally appeared before the notary public for acknowledgment.
. * Date of notarization must be the date that the signer(s) personally appeared which
Great American Insurance Company must also be the same date the acknowledgment is completed.
(Additional information) +» The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
» Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER * Indicate the c-orrect singn_:lar_ or plural forms by cros§ing off incorrect_ fo.rms (i.g.
. she , is/are-) or circling the correct forms. Failure to correctly indicate this
O Individual hefshe/they, is/are-) { h fi Fail ly ind 1
ndividual (s) information may lead to rejection of document recording.
| Corporate Officer » The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sutficient area permits, otherwise complete a different acknowledgment form.
0 Partner(s) + Signature of the notary public must match the signature on file with the otfice of
. the county clerk.
W Attorney-in-Fact * - Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
[0 Other * - Indicate title or type of attached document, number of pages and date.

* - Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
+ Securely attach this document to the signed document

2008 Version CAPA 02.10.07 800-873-9865 www.NotaryClasses.com



BID PROPOSAL

BID # 1112154
BID TITLE: cCarson City Public Works Tenant improvements for Building C

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 wili 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 / Addendums.
SUMMARY

Base Bid items - Schedule A
BP.1 Mobilization, Demobilization and Clean-up 1 LS 000 —| Fé, &) —
BP.2 Public Works Tenant Improvement . 1 LS Al B0 Qo6 Susl
BP.3 SUBTOTAL SCHEDULE A " f

ADD ALTERNATES - Schedule B

BP4 Installation of vinyl e T B | £903- | /3

BP.5 SUBTOTAL SCHEDULE B

BP.6 Total Base Bid Price(SCHEDULE A+ SCHEDULE B) Qg

#2335 2/7

BP.7 Total Base (SCHEDULE A + SCHEDULE B) Bid Price Written in Words;
S lrs Aern T hpeity o e S 2
N ARy o
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BID PROPOSAL

BP.8 BIDDER INFORMATION:

Company NameE/—Dg,«Q M. AA ZOpR e C@AJ&[//.Z(JC/ﬁ(ﬂJ; s

Federal ID No.: 77 = 06LAOYSTY

Mailing Address: P d. %@x 7,;.&'
City, State, Zip Code: ez ,;1' Ny G 3P

Complete Talephone Number: -7 2 A5 T 32D

Complete Fax Number: 778 2¢5-73/5

Fax Number including area code: -7 7¢” — 2 (/5/— 73sK

Emill  AJon Jazoriko @ Nel zero . e

Contact Person / Title?™ |\ 2 A3 ‘ A/} ZO8 LD PﬂéSl ﬁz’/\ft’

Mailing Address: () ¢ oy T8

City, State, ZipCode: 22Dy, 1/ FG¢/3G

Complete Telephone Number: ’77_3/ 3 yy 2330

Complete Fax Number: 77{ 2¢5 73 /8

E-mail Address: CZ/Q/{//Q ZOF‘/CC) e RET z=ro. AT

BP.9 LICENSING INFORMATION:

Nevada State Contractor's License Number: < ¢ 95 <~ L SXG9%

License Classification(s): g - /4

Limitation(s) of License: 3 D00 O3 —

Date Issued: /'// 7/51405\"
y ' 7 7
Date of Expiration: y 3// Y74
/s 7

Name of Licensee—"1" D .} L 4 zeip /Lo

Carson City Business License Number:

Date Issued:

Date of Expiration;

Name of Licensee:

BP-3




BID PROPOSAL

BP.10 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 1) Title:

Name

 Other 2) Title:

‘Name:

Corporation:

State in which Company is Incorporated: /I/ [/

Date Incorporated: 2 / Xif / )OS

VA4 ' . .
Name of Corporations™ | D) M. L A20RKD CONBTRICTION, 119
: —- :

| Mailing Address P.0. ”E/),c 2K

City, State, Zip Code: \é/g,p, N Y9¢37
Telephone Number: =) IS~ BT T30

;President’s Name: '/Pjn\) AA 2021<0

Vice-President's Name:

[2E< T OR_

;éthefj) Name & Title”™ | _/,J AAZ@ZM Secpeie TS umefe,/;bi

BP -4



BID PROPOSAL

BP.11 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions Years With Firm

Nameﬂ’bo/\l /\,4 2o (LD 3 o

e -
Title 1) p/Z@S( DT _SpPCrljTerSY e

f

N2 " De Ayl ke 2

Tile2) JROTCT MAMNAGER/ SUPer ¢ TEN Devr

Title 3)

Name 4)

Néme 5)

Title 4)

Title 5)

Name 6)

Title 6)

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

BP-5




BID PROPOSAL

BP.12 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): %7/0@ Coonv7TY CSC/WZ&')L ?/&fﬁ/éfp

Contract Person: 4%/‘4 ;27 M(?ﬂ 1A

 Mailing Address: 223 /L'@j‘ Co?  Ave 2 :L“e F Ao or2—

City, State, ZipCode: |20 )V SGDo—

 Complete Telephone Number: 59— 2 £G — 2 56/ 93—
E-Mail Address: -//Z/,«7 Mé"ﬂ/"l/\'i*) @ A Hoe SCHO0LS | p2 T

Project Tltle /}’DM J ‘W / 5, 7247707 B LGS AD/5BY ’/ngg D) <f Sfc dﬂ/?’ o Mpﬂaﬁ/«a

Amount of Contract: )3/ (9L /7 — , :
Scope of Work: " (2EMODe L [ox/S 770 - LBy O/F7ces (Fovi e &

L) ST?»H.L &f‘caﬂ/ﬁ/ Xac/auo SYSTPA) Ol (ExrST7 DS |

Frices & TJARS ADUSE:
C°mpa"V Name 2)'c5/+4>77-?' COL/MTY

Contract Person:% ~ ///u' [fert

Maiing Address: / <k fHycen S

City, State, Zip Code: 722> - C A GGoco!

Complete Telephone Number: < 2D IS - S/2 3

EMail Address: 7 Lo J/erie B Coo . SHASTA . C A LS

Project Title: A DA P fopede. AT PGS F1a 1! 21 Ve Ml VeTemans /)

| Amount of Contract: 321 Sl a0 —

Scove ot Work J2epto0e L. ATy 7799 fop Pupwey o fa/

Poven mijlc verennvs tas

BP-6



BID PROPOSAL

Company Name 3); ay 7:/ ﬂ% g,( Somn

Contract Person: 0 \//} ) O HANC S
:;?Mailing Address: SO A TO 1 A J’VL

City, State, Zip Code: /'//OA&SOM ) CA gSf@ 30
Complete Telephone Number: (7” / é, B g 3 Vb

EMail Address: 72 <4/ ANIC. & @ FoLSo . CA . el S

—

Project Tille:  £4CAp e TMROVCMENTS //6/2- Sur7ee ST
Amount of Contract  sX’ | L /0 000 —

Scope of Work: ‘%W e f Tasial slco SDre/72007 [fFACADES

| 00 EXISTIG  Poikdits S Aot SorTee T
Company Name 4); %,,J ﬂgﬁt—/é/(ée—_

(| Contract Person: _{/_\—__Mg?" 12/l

/| Mailing Address: OIS D o pee A/ﬂﬂ'oﬁif e

[city, State, Zip Code: — i - € € CA G oll]

| {Complete Telephone Number: $ 30 — = 5D - &f/ /
E-Mail Address: j//'ZAV%\—/ @R T O T - w

 Project Title: “Pes joar TRARU TS T LTS

 Amount of Contract: 35 G 000 —

scope of Work (D evjpe. & IS/ A ree T7#1/REre [ TRA vt

BUE  S7T0L SHeL7Ee.

BP -7




BID PROPOSAL

ENT, SUSPENSION, AND OTHER

BP. 13 CERTIFICATION REGARDING DEBARM
TRANSACTIONS

RESPONSIBILITY MATTERS PRIMARY COVERED

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 ingligible, 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 h
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 embezziement, theft, forgery, bribery,

falsification or destruction of records, making faise statements, or receiving stolen property. )

ad a civil judgment rendered

y indicted for or otherwise criminally or civilly charged by a government entity (Federal,

c) Are not presentl
the offenses enumerated in paragraph (1)(b) of this certification;

State or Local) with commission of any of

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.

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

g resipeur”
(SigfRatire of Autgfrizéd Certifying Official Tile
T\ on  AA zo2 KD é,// 2/ .

Printed Name 7 Daté

| 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’

2007 _ v & ' &

2006 A .
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-8



BID PROPOSAL

SUBCONTRACTORS

wzera of Subcontractor Address

LN M. Lazonks Veeo, wyv

Deonn Nevada Contractor License # Limit of License

Z 5232 SE£99S” 3,009 099

SR O D st 0, /) woop FRsm 13k CAMPESTRYS

»wzme of Subcontractor Address

ALP Lo Mo SPALKS. N/

Shone s . Nevada Contractor License # Limit of License
73(-H¥5s SO B3¢ < 000, Odd

escription of work /7/ 1/
A<
uzme of Subcontractor | Address
M&/ N BB - SPraris - yv°
Dimnes Nevada Contractor License # Limit of License
T loe/250 _SE/S7 & 00, 029~

Z=seription of work

féc’f/’c“//ﬂ/c,&{,/%/zfé A1 47214
V4

»:":e of S%contractor Address )

Mivped AV

Zrane Nevada Contractor License # Limit of License

D67 /0L 39755 2, 000, 000 —

escription of work

]

Deyewpcc S fcosiicAae CerLinie

*szme of Subcontractor Address

Shone Nevada Contractor License # Limit of License

Zscription of work

BP-9




T M. LA2OLICD CORNTT ,moc

. ~ < : '
(uoaee™ " ©""° BID PROPOSAL

'SUBCONTRACTORS

BP.15 INSTRUCTIONS:; for Subcontractors exceeding one (1) percent of bid amount or $5 whichever is
areater. This information must be submitted by the three loweést bidders within two (2) hours after the completion of the
opening of the bids. The bidder may elect to submif 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 Subcontractor Address

GReAT BAsw P SE3rLS , oV
Phong Nevada Contractor License # Limit of License
526 - /035 Sl 200wy —~

Description of work

/Oﬂ/'v 774

Name of Subcontractor | Address

LONTRACT FIooR 6 SPRrKS 2V

Phone Nevada Contractor License # Limit of License
359 -1 é%0 59 999 4§67 _aoo —
Description of work ~ . _
) FAROOR 175
Name of Subcontractor Address .-
T M. LArwes veao, pv
Phone Nevada Contractor License # Limit of License
TL-7320 S A : 3,000, 099 —

Description of work : ; .
P /P-e»*w/ WOOP [fRaArr 106 CARIEVTR Y

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor | Address

Phone Nevada Contractor License # - |--timit of License

Description of work

BP-10




BID PROPOSAL

BP.19 ACKNOWLEDGMENT AND EXECUTION:

statEoF M v )

— ) SS
COUNTY OF LUAS Hoe—

' " aad AA 2opl o (Name of party signing this Bid Proposal), do depose and say; That
| amrthe 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 all
materials except those specified to be furnished by the City (Owner) and to do and perform all work for the
‘Carson City Public Works Tenant Improvements for Bullding C”, contract number 1412-154, 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: _LO0N) M. AA ZoRrEo COMSTRATI0N /

PRINTED NAME OF BIDDER: ___\ Vo3 AA2onko -
TITLE: pﬁ&SMﬂ:ﬁ’ ‘ .
FIRM: T %) M. ANAZoQILO COrSTRETIN, ynde
Address: _ 2 O. o I8
City, State, Zip: __ L ELDI. AN §Gew3 G
Telephone: 2 7S  B¢KS= 7330
Fax: 275 BYS- 73
E-mail Address; 4 0/22 LA Z20rl0 @ 7ET 2O, A2

e / 7y

(STgiaife of Bidder)

)y

DATED: 9—// 3// >
7 7 , .
Signed and sworn (or affirmed) before me on this |3 \u&da’y of jz Dcary , 2012, by

+

‘/ﬁ\/ﬁ(/’h’\, %é’b @M/ﬁ 7

(Signatyfe of Notary) 3

* ROBYN DELA CRUZ
A%} Notary Public - State of Nevad N
Appolntment Recordad In Washos Coul
No: 11-5716-2 - Expires August 8, 2015

otary Stamp)

END OF BID PROPOSAL

BP - 17




