BID PROPOSAL

BID BOND
KNOW ALL MEN BY THESE PRESENTS, that iwe _MKD Construction, Inc.
as Principal, hereinafter called Contractor, and Employers Mutual Casualty Company

a corporation duly organized under the laws:of the State of Nevada, as Surety, hereinafter cailed the Surety, are held and
firmly bound unto Carson City, Nevada a consolidated municipality of the State of Nevada, hereinafter calied City, for the sum
ot Five Percent of Bid Amount Dollars

(state suminwords) 5% of Bid Amount
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 # 1213-180 and fitled “Wastewater Reclamation Plant
Digester Rehabilitation Project ~ Phase 1”.

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 amountias specified in the invitation for Bids then this obligation shall be null and void,
otherwise to remain in full force and effect.

Executed on this29th _ jay of May 2013
Signature of Principal: M@L
Tite: _ Presydent

(Seal) Firm: MKD Construction, Inc.

Address: P.0. Box 22070

pay PP Ao et City/State/Zip Code: Carson City, NV 89721
: %ﬁ% Written Name of Principal: Michnael J. Gevack.
) QS W onnon B §06 14 ATTEST NAME
¢ v
| Signature of Notary: %AMO
. . s 29 th
Subscribed and sworn befgre me this 2. day of Ma Vi . 2013
{printed name of hotary) \ld. Sermeao Notary Pullic for the State of Nevada
Claims Under this Bond May be Addressed to: Nevada Resident Agent Information
: Complete for out of state bonding companies
Name of Surety Employers Mutual Casualty Company name of Local Agent Kevin W. Andrews
Address P.0. Box 370010 ﬁ Address 450 Hillside Drive, Bldg A, Suite 524
City Denver i City Mesquite
State/Zip Code ~ Colorado 80237 : State/Zip Code Nevada 8027
‘ ' i Z—
Name M T Agent's Name .
Title Attorney-in—Fact ; Agent’s Title Attorney—in-Fact
Phone 800-360-8844 : Agents Phone  800-300-8844

Surety's Acknowledgement

NOTICE: No substitution or revision to this bond form will be accepted. Suretiés 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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Acknowledgment of Surety

STATE OF Utah

COUNTY OF __ Salt Lake

On this __ 29" day of May , 2013 before me personally
appeared Kevin W. Andrews , known to be the Attorney-In-Fact of
Employers Mutual Casualty Company , the corporation that executed
the within instrument, and acknowledged to me that such corporation
executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, at my office in the aforesaid County, the day and year in
this certificate first above written.

Notary Public in the State of Utah
County of Salt Lake

(Seal)

STEPHANIE GARAHANA
%‘ NOTARY PUBLIC-STATE OF UTAH
COMMISSION# 582054
COMM. EXP. 03-23-2014




THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER

A EMC Insurance Companies. No. A13362

P.O. Box 712 * Des Moines, IA 50306-0712

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual insurance Company, an lowa Corporation

4. lliinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:
SARA SHOTWELL, TRACY MERVIN, KEVIN W. ANDREWS, LUKE W. JACKSON, STEPHANIE GARAHANA, JEFFREY G. SHIELDS, WM SCOTT
SHIELDS, CRAIG B. HURST, GAYLE WOOD, JENNIFER LEE WALLACE

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a

similar nature as follows:;
ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire APRIL 1, 2013 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly calied and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attorney-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, 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 thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

5th day of SEPTEMBER ,_ 2012 .
Seals K««j ,g M/ W %‘/

it I
v ‘s 't ',

ol v, et &g, Bruce G. Kelley, Chaiman/#” Michael Freel
;‘§’§;‘oﬁ~"°~4’,";ﬁ‘«o‘—__ QLM N, of Companies 2, 3,4, 5 & 6; President Assistant Vice President/
BN SEAL 281 & s BE of Company 1; Vice Chairman and Assistant Secretary
1% S H : CEO of Company 7
1)/',,”““\~ \—\:~ N
X ows ¥
einet Onthis_ 5th  dayof SEPTEMBER AD 2012 beforemea
R, 5 o, Notary Publicin andfor the State of fowa, personally appeared Bruce G. Kelley and Michael Freel,
SPwonn g S e S o who, being by me duly sworn, did say that they are, and are known fo me to be the Chairman,
FE5€ RSP Wngn oY RnhL President, Vice Chairman and CEO, andfor Assistant Vice President/Assistant Secretary,
T3 SEAL :%: :%: SEAL 12::%: SEAL Ip: respectively, of each of The Companies above; that the seals affixed to this instrument are the
LR, E S R, Sed R S8 seals of said corporations; that said instrument was signed and sealed on behalf of each of the
X town X e A7 RO "f,‘fj‘/wé,',;,‘e‘s‘.\o‘“fo“ Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley

METTITIAN it

and Michael Freel, as such officers, acknowledged the execution of said instrument to be the
voluntary act and deed of each of the Companies.
My Commission Expires March 13, 2014.

LAUREL A. BLOSS oo O Plasy)

Commission Number 183662,

My Comm. Exp,Mari3, 2014 Notary Public in and for the State of lowa
CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on SEPTEMBER 5, 2012 on behalf of:

SARA SHOTWELL, TRACY MERVIN, KEVIN W. ANDREWS, LUKE W. JACKSON, STEPHANIE GARAHANA, JEFFREY G. SHIELDS, WM SCOTT SHIELDS, CRAIG B. HURST,
GAYLE WOOD, JENNIFER LEE WALLACE

are true and correct and are stilt in full force and effect.
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of W
each Company this 244 day of i/ , Zé‘ z) Vﬂﬁ / Y Vice President

“For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.”

7832 (5-07) SIXTH
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BID PROPOSAL

BID # 1213-180
BID TITLE:

NOTICE:

“Wastewater Reclamation Plant Digester Rehabilitation Project — Phase I”

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 2—- Addendums.

BP. 1 Mobilization, Demobilization and Clean-up 1 LS U5, 000 . 00 He o00. ®o
BP.2 | Digester Cleaning 1 LS | 150,000 .90 | 50,000 . %0
BP. 3 Demolition 1 LS %0 oo0. %
aw.o 0Co . MJ :
BP.4 Digester Interior Walls Structural Inspection 1 LS $50,000 $50,000
and Repair (Allowances)
BP.5 Digester Dome Replacement 1 LS 319,000 . €0 319, 000 . %0
. - i *
BP.6 Digester CMU Wall Repair 100 .CMU 50. 00 5 000 00
(] /] s
BP.7 Digester Gas Piping 1 LS & oo w 00 . 00
) m’ . 4 .
BP.8 Electrical and Instrumentation 1 LS 85
000 . 90 | 85 o . 00
4 (i
BP.9 All other work shown in this project and 1 LS o0
not included in the Bid Items above. 25900 - 60 25/% ’
BP. 10 SUBTOTAL SCHEDULE A qg? 000.00
] .
BP. 11 Total Base Bid Price(SCHEDULE A)

4959 000. %-

BP.12 Total Base (SCHEDULE A) Bid Price Written in Words:

Nine hundsed F?va nurw theusand dollars and zevs cente
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BID PROPOSAL

BP.13 BIDDER INFORMATION:

Company Name: MKD Cansf’vuclh on, (V) <

Federal DNo.. €0 - OH202%5

Mailing Address: PO %\( 22010

City, State, Zip Code: CoxbOV\ Cl'l'\/ ) Ne_vacla %12-1

Complete Telephone Number: (776) 24(1 -1900

Complete Fax Number: (715) 2"}(’ "’l?%

Fax Number including area code: (775) 24, -/ q&&

E-mail: Mkdz @a:tl’ nd’

Contact Person / Title: M(d}ac,l J. C—grpgk - Prt—éld en (—

Mailing Address: 2.0 . BD)( 22070

City, State, Zip Code: L Ar50N C(f‘y, )\lcvadan £49121

Complete Telephone Number: ( 7']5) 24(_, - [ ?00

Complete Fax Number: (775) 2% - /9%

E-mail Address: MK42.@ &t Net

BP.14 LICENSING INFORMATION:

Nevada State Contractor’s License Number: m l

License Classification(s): A - émw E gl nedring
J J
Limitation(s) of License: &6)700) 600

Date Issued: ‘ } |%,2w0

Date of Expiration: ‘ 5[ ,20‘6

Name of Licensee: MKD C,ons'l'm(j—lon! \Y)C, .

Carson City Business License Number: N / A

Date Issued:

Date of Expiration:

Name of Licensee:

ITB -13



BID PROPOSAL

BP.15 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: MGVW
Date Incorporated: 2./5( I laqq

Name of Corporation: MKD_CW"} on\nc

Mailing Address 2. Pox 220670

City, State, Zip Code:  (_r&HON Cd’\/ ) N&Vﬂdd #4121
Telephone Number: (7% ) 2&—14 00

President's Name: MIC ha :C:I 5; é\m (J’\

Vice-President's Name:

Other 1) Name & Title: H@ e N E_ (':1!((2( ‘(_. - 5@‘ Eﬂjk vy
Y L d

ITB - 14



BID PROPOSAL

BP.16 MANAGEMENT AND SUPERVISORY PERSONNEL.

Persons and Positions

Years With Firm

Name 1) Ml[)(w,l,l J, éLVDCJ‘\

Title 1) PY‘CMU\ b

Name 2)

Title 2)

Name 3)

Title 3)

Name 4)

Title 4)

Name 5)

Title 5)

Name 6)

Title 6)

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

ITB-15




BID PROPOSAL

BP.17 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): ‘% ./L MM

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

Amount of Contract:

Scope of Work:

Company Name 2):

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

Amount of Contract:

Scope of Work:

ITB - 16




BID PROPOSAL

Company Name 3):

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

Amount of Contract

Scope of Work:

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:

ITB - 17




BID PROPOSAL

BP. 18 CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

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 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

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 prospective participant shall attach an explanation to this bid.

Signature of Auﬁ&'ized Certifying Official Title
: May 2, 201
Printed Name I 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*

2007 \. 4 , OOO02

2006 19

;\IE‘;gﬂdc;d (Experience Modification) Factors are issued by the Employer’'s Insurance Company of

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.

ITB - 18



BID PROPOSAL
SUBCONTRACTORS

BP.19 INSTRUCTIONS: for Subcontractors and General Contractors who self-perform in amounts
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 and
per revised NRS 338.141 (as amended by SB268), the prime contractor shall list itself on the
subcontractor’s list if it will be providing any of the work on the project. (This form must be complete in all

respects. If, additional space is heeded, attach a separate page).

Name of Subcontractor

Address

MK Anc P0. Bax 22510, Caxrson C—J’\/ NV 472
Phone Nevada Contractor License # Limijt of License
| (778)2M(,-/200 00560401 $ 8,760, 600

Description of work

pfll D'WW/ wevk vt [iste s

Name of Subcontractor | Address
. PO.Poy 4230 Yackads, pg 449D
Phong Nevada Contractor License # Limit of License
(Bl 541-32(2

Description of work D‘ 664,&‘(- dmm é. 60‘ (A$ &Y‘aﬂ\m

Name of Subcontractor

Creclegide €

‘ Address w290 Uk Read, CaxsmCJy, MV 97

Phone

Phone Nevada Contractor License # Limit of License
(71531 -5558 504p( 4 1,200,000
Description of work , *
P Elechvical 3 Inshumendzhon
Name of Subcontractor Address
Phone Nevada Contractor License # Limit of License
Description of work
Name of Subcontractor Address
Nevada Contractor License # Limit of License

Description of work

ITB-19



BID PROPOSAL

SUBCONTRACTORS

BP.20 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 Subcontractor Address

| MKD tanchuchonylting,  120:80% 22670, Cavson. Cby, MV 8472 |

Phone Nevada Contractor License # Lim\ig License

NS) 2H¢-19 00 $,700, 890
Description of work A(“ Q'H’lbr LUO’Y(‘— VLD‘(' l\é{"bﬂl

Name of Subcontractor Address

PO-Boy 2210, Dayton , NV $toz
Phone Nevada Contractor License # Limit of License

(115)246-8(22 |  HTTH9 Wnlimited
Description of work D@W RLW /Pod- +mélDV)T Q Q

Name of Subcontractor | Address ‘

' ng S Coney |sland Dr. purks NV 83
ho Nevada Contractor License # Limit of Licenge .

[18) 321~ 1411 14 007A Unlimitz d

Description of work N aJ l 6

Nam§ of Subcqztractor ! Address I7/
L ] -

Phone Nevada Contractor License #
”,

Description of work _/. b *
A/D)] v/nzzm/

Yoo

Limit of License
( )”/ Il“h» ‘. 'Z C/

&

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work
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BID PROPOSAL

SUBCONTRACTORS

BP. 21 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

ITB - 21



BP. 22

BID PROPOSAL

WORKERS EMPLOYED REPORT
INSTRUCTIONS FOR COMPLETION

Effective April 27, 2011, contractors who receive a preference in bidding on a public work must submit
an affidavit to the public body certifying that at least 50 percent of all workers employed on the public
work, including any employees of the contractor and of any subcontractor, will hold a valid driver's
license or identification card issued by the Nevada Department of Motor Vehicles. Pursuant to NRS
338.070(4), a contractor and each subcontractor engaged on a public work shall keep an accurate
record showing, for each worker employed by the contractor or subcontractor in connection with the
public work who has a driver’s license or identification card, the name of the worker, the driver’s license
number or identification card number of the worker, and the state or other jurisdiction that issued the
license or card. A copy of this record must be received by the public body no later than 15 days after
the end of the month. Additionally, the contractor and any subcontractor will maintain and make
available for inspection within Nevada his or her records concerning payroll relating to the public work.

« EACH contractor and subcontractor must complete the Workers Employed Report.

* You may make additional copies of the report as necessary.

« A copy of this report must be submitted with the monthly certified payroll report.

« For the first report submitted, each contractor and subcontractor should list every worker
employed in connection with the public work. The workers fisted should be the same as those
reported on the certified payroll report.

» For each subsequent month, add only those workers not previously reported to the Workers
Employed Report and submit the newly-revised report. If no additional workers have been
added, you may submit the previous month’s report.

« |f a worker has been reported on a previous month'’s report, but does not work during a
subsequent month or is no longer employed by the contractor, his or her name should remain
on the report. DO NOT DELETE ANY NAMES. This report is intended to serve as a cumulative
list of all workers employed by the contractor and subcontractor over the duration of the project
to verify compliance with the minimum requirements of the affidavit.

ITB - 22



BID PROPOSAL

WORKERS EMPLOYED REPORT

Wo.s'('v.wa-fer Re mhm Plant

Contract Number : |2_|ﬁ [ﬁ
. PWP #_CL -401%-239

Project Name: D¢
General Contractor:
Subcontractor:

(2
O

Date:_5[29(2.0(%

Address at which anroll records are maintained:

Contact Person and Phone Number: Julle SGVMCP\D (115) 246¢-1900

Employee Name

Card Number

Driver License Number or ID

Issuing State or Jurisdiction

e o ol EASAT | Nenl
L O4p\ S4 R3SA | Neva
Dam Wadson ol ol4z3yzazy _l\'_\urm
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BID PROPOSAL

BP. 23 MATERIAL SUPPLIER REPORT
INSTRUCTIONS FOR COMPLETION

Effective Aprit 27, 2011, contractors who receive a preference in bidding on a public work must submit
an affidavit to the public body certifying that at least 25 percent of the suppliers of the materials used for
the public work will be located in Nevada. In order to ensure compliance the prime contractor shall
submit with its monthly application for progress payment a Material Supplier Report completed by each
contractor engaged on the public work.

+ EACH contractor and subcontractor must complete the Material Supplier Report.

+» You may make additional copies of the report as necessary.

« A copy of this report must be submitted with the monthly application for progress payment.

» For the first report submitted, each contractor and subcontractor should list every supplier of
materials used in connection with the public work. Include a brief list or description of the
materials supplied in the space provided on the report.

» For each subsequent month, add only those suppliers not previously reported to the Material
Supplier Report and submit the newly-revised report. If no additional suppliers have been
added, you may submit the previous month’s report.

+ DO NOT DELETE ANY NAMES. This report is intended to serve as a cumulative list of all
suppliers of materials over the duration of the project to verify compliance with the minimum
requirements of the affidavit.
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BID PROPOSAL

: MATERIAL SUPPLIER REPORT
wastewater Recl on Flant

Project Name: . Contract Number : 2l%-

General Contra%%mm. PWP #%l-'_QleB:Bﬁ
Subcontractor: Date:_5{2%(26(2

Material Supplier Name Address Material Supplied

2D Lonardl | Po.Cox 458
Pudt|e Mo tlan Concrefe

NV Y4920
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BID PROPOSAL

Local Preference Affidavit
(This form is required to receive a preference in bidding)

1, MA.OVUJJ- J. Grock , on behalf of the Contractor, MKD Cms’rvuf.i’\om\n ¢ , swear
and affirm that in order to be in compliance with NRS 338.XXX’;f'md bg eligible to recelve a preference in
bidding on Project No. 12|12 - B0 , Project Name " certify that the
following requirement will be adhered to, documented and attained on completion of the contract. Upon
submission of this affidavit on behalf of MLMM‘J&, I recognize and accept that failure to
comply with any requirements is a materjal breach of the contract and entitles the City to damages. In addition,
the Contractor may lose their preference designation and/or lose their ability to bid on public works for one year,
pursuant to NRS 338, XXX*:

1. The Contractor shall ensure at least 50 percent of the workers possess a Nevada driver’s license or
identification card;

2. The Contractor shall ensure all vehicles used primarily for the public work will be registered and (where
applicable) partially apportioned to Nevada;

3. The Contractor shall ensure at least 50 percent of the design professionals who work on the project (including
sub-contractors) have a Nevada driver’s license or identification card.

4. The Contractor shall ensure at least 25 percent of the material suppliers used for the public work are located in
Nevada and;

5. The Contractor shall ensure payroll records related to this project are maintained and available within the State
of Nevada.

*Note that specific sections of NRS 338 detailing the continued procedures associated with the use of the
“bidder’s preference” have been amended by the passage of Assembly Bill 144 on April 27, 2011, requiring
this affidavit and subsequent record keeping and reporting by the General Contractor using the preference
program and awarded this project. These requirements are not applicable to Contractors who do not use
the “Bidder’s Preference” eligibility certificate in their bid.

By Micharl T. Grack Tt Hreaiden t

Signature: EM“. EZ. g A . éh Date: IMQ;‘ Zﬂ ' 2.D|3

Signed and sworn to (or affirmed) before me on this Z day of MA.\[ ,20 P,

by M1 chaa L T Grode (name of person making statement). /

suteof_Nevada_ )

JULIA SERMENO 1

)ss. NOTARYPURLIC ¢

County of L\ oN ) wmﬂmgwmmu E
Cortificato No: 10311512 9

!ZMMJST

N Signafure
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BID PROPOSAL

BP.24 ACKNOWLEDGMENT AND EXECUTION:

STATE OF NC.V&AL )

) SS

COUNTY OF L}/aﬂ )

] Ml ]Ckn ﬁA g; [gmg‘s (Name of party signing this Bid Proposal), do depose and say: That
| 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 all
materials except those specified to be furnished by the City (Owner) and to do and perform all work for the
“Wastewater Reclamation Plant Digester Rehabilitation Project — Phase I", contract number 1213-180,
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 Bibper: Michael J. Grvock.
TITLE: Pvabw\w .
rrv: (UKD Conefiuction, e
Address: _ P.0. Poy 22070
City, State, zip: __(AV&0N Cd'\ll NV 2412/
Telephone: <776) 2%' l QOO

Fax: _(ﬂi)_g.”(_[ "'[ 95(;
E-mail Address: Mkd 20 a,ﬂ'. rw{’

O

(Sigpature o der

DATED:_MA\I 29 201D

Signed and sworn (or affirmed) before me on this % ﬂ day of M Ny , 2013, by
_Muchadd 1.Gveo SV AT .

AAAARARAAANANANASNDARNARAS

STATE OF NEVADA
My Commisslon Expires: 6-08-14
Cartifotn No: 10911812 &

AAAAPNAAARANANNAPAAAAANAA

END OF BID PROPOSAL
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