BID PROPOSAL

BID BOND
KNOW ALL MEN BY THESE PRESENTS, that |\We Insituform Technologies, LLC
as Principal, hereinafter called Contractor, and Travelers Casualty and Surety Company of America

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, herelnafter called City, for the sum
of $ Five Percent of the Amount Bid Dollars

(state sum in words) {5% of the Amount Bid}
for the payment whereof Contractor and Surely 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 # 1415018 and titled “Pheasant Drive Sewer Main
Rehabilitation Project”. '

NOW, THEREFORE if the City shall accept the bid of the Princlpal and the Principal shall enter into a contract with the City in
Accordance with the terms of such bid, and give such band or bonds as may be specified in the bldding or Bid Documents with
good and sufficlent surety for the falthful performance of such Confract 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 penally hereof hetween 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 [nvitafion for Bids then this obligation shall be null and void,
otherwise to remain in full force and effect.

Executed on this 11 ‘day of Slegtf,mher 2014

Signature of Principal’._ /L0 AN (L,
Title: __ Contracting & Attesting Officer
(Seal) Firm:  Insituform Technologies, LLC
WOl s B A St s, -
3 DEBRA K JASPER Address; 17988 Edison Avenue
) | Notary Public . Notary Seq) , . !
4 ST;ATEL?OF Misaouml i City/State/Zip Code: _Chesterfield, MO 63005
qa . i Genares County
4 My Commlssionl Expjres:our@ojv_ 17,2014 Written Name of Principal: Jana Lause
o SOMMisSiON # 10969544
AR R e ATTEST NAME . .
Signature of Notary: _/ .,Z/}',-? als ’-:.?rl/":"i
Subscribed and sworn before me this 11 day of September _ 20114
(printed name of notary) Delra. 2" aspe. Notary Public for the State of V11 S5o0s(
Claims Under this Bond May be Addressed to: Nevada Resident Agent Information
Complete for out of state bonding companies
Name of Surety E’g,‘,’ﬁ}g{,ﬁ,ﬁ?i‘,‘,?éﬁja“d Surety Name of Local Agent Cragin & Pile
Address  One Tower Square Address 2603 W. Charlestone
City Hartford City Las Vegas
Statef/Zip Code CT06183 State/Zip Code NV 89102
Name | t Agent's Name Rena Casprowitz
Titte  Andrew P. Thome, Attorney-In-Fact Agent's Title Bond Account Manager
Phone (860)277-0111 Agents Phone (702) 878-2622

Surety's Acknowledgement

NOTICE: No substitution or revision to this bond form wilt be accepied. Surelies 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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State of Missouri
County of St. Louis

On 9/11/2014, before me, a Notary Public in and for said County and State, residing therein, duly
commissioned and sworn, personally appeared Andrew P. Thome known to me to be Attorney-in-

Fact of

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

the corporation described in and that executed the within and foregoing instrument, and known to me
to be the person who executed the said instrument in behalf of said corporation, and he duly
acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year
stated in this certificate above.

-

BarEar: 2 B;Icﬁ{ﬁold;il’(lo‘f;;yﬁf%blic

BARBARA BUCHHOLD
; Notary Public - Notary Seat
1 STATE OF MISSOURI

St. Charles County
My Commission Expires: Sept. 7, 2018
Commission # 14430636

My Commission Expires:




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT TH-E RED BORDER

. POWER OF ATTORNEY
TRAVELE R s ‘ Farmington Casnalty Company St. Paul Mercury Insurance Company
Fidelity and Guaranfy Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. Certificaie No. 0 O 5 9 O 9 9 8 5

227908

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Firc and Marine Insurance Company, $t. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duby organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitte and appoint

Andrew P. Thome, Dana A. Dragoy, Kristan L. Lucas, Peter I, Mohs, Helen A. Antoine, Debra A. Woodard, Barbara Buchhold, Myranda Bohannon,
Michael D. Wiedemeier, and Amanda L. Williams

of the City of Chesterfield , State of Missouri , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nawre thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
conlracts and executing or guaranteeing bonds and undertakings required or permiiied in any zctions or priceedings allowed by law,

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 21st
day of _ May , 2614
Farmington Casualty Conipany St. Paul Mercury Insurance Company
Fidelity and Guaranty lusurance Company Travelers Casualty and Sarety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casuvalty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By:
City of Hartford ss. Robert L. Raney, aior Vico President
On this the 21st day of May , 2014 , before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidclity and Guaranty Insurance Underwriters, Inc., St. Paul
Firc and Marine Insurance Company, St. Paul Guardian insurance Company, St. Paul Mereury Insuwrance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Comparny of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

e €. A Frrou

Marie C. Tetreanlt, Notary Public

In Witness Whereof, I herenntoe set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



BID PROPOSAL

BID # 1415-018
BID TITLE: “Pheasant Drive Sewer Main Rehabilitation Project”

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.

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

BIDDER acknowledges receipt of 1 Addendums. )
SUMMARY
Description ] Scheduled | Uit Uit Total
Value Frice Price
Schedule A:
BP. 1 Mobilization, Demobilization and Clean-Up 1 LS A 060, ° 20,000 °0
(8C4.3.2) d
BP.2 Traffic Control (SC 4.3.3) 1 LS 3.9 00.9C 3 900 ©°
BP.3 Clean 8" ACP Sewer Main (SC 4.3.4) 1060 LF ~ 2,90 3, 074, <
BP.4 Instail New CIPP Liner System (SC 4.3.5) 1060 LF 3}, 0F 39 220,70
BP.5 Laterai Service Reconnection (SC 4.3.6) 8 EA H,000.90 33 600,00
BP.6 CCTV Inspection (SC 4.3.7) 2 EA 267 %Y 1,534, €0
BP.7 Total Base Bid Price (Schedule A) ] .
167, 725 .

BP.8 Total Base (Schedule A) Bid Price Written in Words:

» -t i O
Sewra Handeed Toode it and ®Yoo—

)Jé La‘)@a’ Ciﬁ‘-ﬁs"'g\ Ccf\"“)f" ‘h\"f ’gf" K?(‘eucxl\]inj w42
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BID PROPOSAL

BP.9 BIDDER INFORMATION:

Company Name: Insituform Technologies, I.I.C

Federal ID No.:  13-3032158%

Mailing Address: 17988 Edison Avenue

City, State, Zip Code: Chesterfield, MO 63005

Complete Telephone Number: 636-530-8000

Complete Fax Number: 636-530-8701

Fax Number including area code: 636-530-8701

E-mail: Hause@insituform.com

Contact Person / Title: Jana Lause

Mailing Address: 17988 Edison Avenue

City, State, Zip Code: Chesterfield, MO 63005

Complete Telephone Number: 636-530-8000

Complete Fax Number: 636-530-8701

E-mail Address: Jlause@insituform.com

BP.10 LICENSING INFORMATION:

Nevada State Contractor's License Number: 0048110

License Classification(s):  General Engineering

Limitation(s) of License: Unlimited

Date Issued: 02/18/99
Date of Expiration: 02/29/16
Name of Licensee: Insituform Technologies, LLC

Carson City Business License Number: Application in process

Date Issued:

Date of Expiration:

Name of Licensee:

BP-3



BID PROPOSAL

BP.11 DISCLOSURE OF PRINCIPALS:

individual and/or Partnership:

Owner 1) Name: /A

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: Delaware

Date Incorporated: 03/30/70

:Name of Corporation: Insituform Technologies, LLC

fMailing Address 17988 Edison Avenue

City, State, Zip Code: Chesterfield, M 63005

Telephone Number:  636-530-8000

President's Name: Thomas Vossman

Vice-President's Name: David F. Morris, St. Vice President, CAO, General & Secretary

Other 1) Name & Title: David A, Martin, Sr. Vice President ar;d CFO

BP - 4



BID PROPOSAL

BP.12 MANAGEMENT AND SUPERVISORY PERSONNEL;

Persons and Positions

Years With Firm

Name 1) “Tore, Lk de.

=0

Title 1) Een é?c'.j 4&:\?9 cadisad ek

i §
Name 2) ‘;(*l'lf\ Creneson

Tite2) +ra T;Jr._’{;__“\‘ /:th"aﬁar

Named) Muck poacks

[1

Tile3) Tielh €ngmesr

Name 4) ’\;{,\_Qr |_\w>c‘wd

/é/

Title4) Supec) ndoncleck
{

Name 5)

Title 5)

Name 6)

Title 6)

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

BP
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BID PROPOSAL

BP.13 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); See Attached

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mai! 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:

BP -6



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:

BP -7
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BP. 14

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b)

c)

d)

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

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

Have not within a three-year period preceding this 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.

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 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,
such prospective participant shall attach an explanation to this bid.

Contracting & Attesting Officer

Signature of Authorized Certifying Official Title
Jana Lause September 1, 2014

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®
2013 .86 2.50
2012 99 2.86

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

? OSHA Incident Rate is the number of OSHA Recordable Accidents per 100 employees and is
calculated as the number of accidents divided by 208,000.

BP -8



BID PROPOSAL
SUBCONTRACTORS

BP.15 INSTRUCTIONS: for Subcontractors and General Contractors who self- -perform In amounts
QXGEEdI!‘Ig five (5) percent of bid amount. This information must be submitted with your bid proposall The
b!ddEf 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 itseif on the
submntral:tur s list if it will be providing any of the work on the project. (This form must be camipléte in all
I‘EE];I-EﬂtS If, additional space Is needed, attach a separate page)

Name of Subcontractor Address

Tsididorm \745%  glison Ave  CheslecCell MO 43005
Tethoo lo el , ) o
Phone Nevada Confractor License # Limit of License

UFo -~ Hib ~ 6 L0 QOHFIHO

Descripticn of work

CIPT
Name of Subcontractor Address

YO Rk 9D \Wedsenar M VT TG YLD

Nevada Contractor License # Limit of License

¥ -STE-BGYY | D0041012 6673

Description of work

Clown & TV

Name of Subcontractor Address

Hobbmew Seudhoat  /,622 P e f-\w% Yy Jus \)L:’j;ag NN ¥ 2

v '? P\
pLonp. POA YePiel | o ada Gontractor License # Limif of License

202 U35 37200 GG 7
Description of work ) .
{ 0L - / -Lx:\’ﬁ

Name of Subcontractor Address

Silger Shde \ 497 Flendede  Auo Specks NV F§43]
phgn'é‘ oeke £ 3SR [ \oada Contractor License # Limit of License

IS -33N- O g6 TC Fos

Description of work

Name of Subcontractor | Address

Phone Nevada Contractor License # Limit of License

Description of work

BP -9



BID PROPOSAL
SUBCONTRACTORS

BP.18 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

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor | Address

Phone Nevada Contractor License # Lirnit 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 - 10



BP. 17 INSTRUCTIONS: for all Subcontractors not previously listed on the 5% and 1% pages. This information

BID PROPOSAL

SUBCONTRACTORS

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 wark

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
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B EPA United States OMB Control No: 2090-0030

N7 Fo o mental Protoction Approved: 8/13/2013
Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Participation Form

An EPA Financial Assistance Agreement Recipient must require its prime contractors to provide this form to its
DBE subcontractors. This form gives a DBE' subcontractor2 the opportunity to describe work received and/or
report any concerns regarding the EPA-funded project (e.g., in areas such as termination by prime contractor, late
payments, etc.). The DBE subcontractor can, as an option, complete and submit this form to the EPA DBE
Coordinator at any time during the project period of performance.

Subcontractor Name Project Name
Pheasant Drive Sewer Main Rehabilitation Project
Bid/ Proposal No. Assistance Agreement ID No. (if known) | Point of Contact
1415-018
Address
Telephone No. Email Address
Prime Contractor Name Issuing/Funding Entity:
Insituform Technologies, LLC

Contract Description of Work Received from the Prime Contractor Involving Amount Received
Item Construction, Services, Equipment or Supplies by Prime
Number Contractor

N7

1A DBE is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as

described in 40 CFR 33.202.

2Subcnntr.a(:tor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide
services pursuant to an EPA award of financial assistance.

EPA FORM 6100-2 (DBE Subcontractor Participation Form)



e EPA}EJnit.ed Statetstp " OMB Control No: 2090-0030
7 Agengy ot Frotaction Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

This form is intended to capture the DBE! subcontractor’s2 description of work to be performed and the price of
the work submitted to the prime contractor. An EPA Financial Assistance Agreement Recipient must require its
prime contractor to have its DBE subcontractors complete this form and include all completed forms in the prime
contractors bid or proposal package.

Subcontractor Name Project Name
Pheasant Drive Sewer Main Rehabilitation Project
Bid/ Proposal No. Assistance Agreement ID No. (if known) | Point of Contact
1415-018
Address
Telephone No. Email Address
Prime Contractor Name Issuing/Funding Entity:
Insituform Technologies, LLC

Contract [tem Number Description of Work Submitted to the Prime Contractor Price of Work
Involving Construction, Services, Equipment or Supplies Submitted to the
Prime Contractor

N/ A

DBE Certified By: ___ DOT SBA Meets/ exceeds EPA certification standards?
___Other: YES _ NO __ Unknown

1A DBE is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed FPA certification standards as
described in 40 CFR 33.202.

2Subcon’cra\ctor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide services
pursuant to an EPA award of financial assistance.

EPA FORM 6100-3 (DBE Subcontractor Performance Form})




e Emgni;ed StatetsaiP e OMB Control No: 2090-0030
LY 4 Agency ol roweetion Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Utilization Form

This form is intended to capture the prime contractor’s actual and/or anticipated use of identified certified DBE!
subcontractors? and the estimated dollar amount of each subcontract. An EPA Financial Assistance Agreement
Recipient must require its prime contractors to complete this form and include it in the bid or proposal package.
Prime contractors should also maintain a copy of this form on file.

Prime Contractor Name Project Name

Insituform Technologies, LLC Pheasant Drive Sewer Main Rehabilitation Project

Bid/ Proposal No. Assistance Agreement ID No. (if known) | Point of Contact

1415-018 Jana Lause, Contracting & Attesting Officer

Address.
17988 Edison Avenue, Chesterfield, MO 63005

Telephone No. Email Address
636-530-8000 jlavse(@insituform.com

Issuing/Funding Entity:

I have identified potential DBE X\ YES NO

certified subcontractors

If yes, please complete the table below. If no, please explain:

A i . - lfl &
.D—i%’; ‘Sb\\)(c‘)r'\'\“"el.ﬂi)orﬁ wiele rler\f-r? e ‘-'\m sege T pone feSOon f\d\e,v&

Subcontractor Name/ Company Address/ Phone/ Email Est. Dollar Currently
Company Name Amt DBE
Certified?

K‘)’O(.o\ —@Hﬂ ef@g H’ Iy g?ér-&:‘fmecx

Continue on back if needed

1 A DBE Is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as
described in 40 CFR 33.202.

2 Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide
services pursuant to an EPA award of financial assistance.

EPA FORM 6100-4 {DBE Subcontractor Utilization Form)




BID PROPOSAL

BP.18 ACKNOWLEDGMENT AND EXECUTION:

STATE OF Missouri )
. ) SS
COUNTY OF __ St. Louis )

| Jana Lause, Contracting & Attesting Officer (Name of party signing this Bid Proposal), do depose and say: That
I'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 Canditions,
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 ali work for the
“Pheasant Drive Sewer Main Rehabilitation Project”, contract number 1415-018, 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: Jana Lause
TITLE: Contracting & Attesting Officer

FIRM: Insituform Technologies USA, LLC

Address: 17988 Edison Avenue

City, State, Zip: Chesterfield, MO 63005

Teiephone; 636-530-8000

E-mail Address: _jleuse@insituform.com

S L

T (Signatyre of Bidde
Jana Lause, Con a'c ﬂlgl& ; (S)fﬁcer

Attesting
DATED: September 11, 2014
Signed and sworn (or affirmed) before me on this 11 day of September , 2014, by
Jana Lause, Contracting & Attesting Officer .
( PR
: y%,'f? e /) iﬁ”’b/f?‘" \ ;M%%J g E‘;P‘?E .cR—.m.a.m,g
(Signature of Notary) ; Notary Public - Notary Seal
STATE OF MISSOUR! ?  (Notary Stamp)

3t Gharles County -
.y Commission Expires: Nov. 17, 2014
g Commission # 10960544
W'W‘-C-'W-’W bl

=

END OF BID PROPOSAL

BP - 14



INSITUFORM TECHNOLOGIES, LLC
Assistant Secretary’s Certificate

The undersigned, being the Assistant Secretary of Insituform Technologies, LLC, a Delaware

limited liability company, hereby certifies that;

1.

The following is a true and correct excerpt from the Iimited Liability Company Agreement of the
Company: .

Appointments by the President, The President of the Comparny may from time to time appoint
officers of the Company’s operating divisions, and such contracting and aftesting officers of the
Corapany as the President may deem proper, who shall have such authority, subject to the control
of the Board of Managers, as the President may from time to time prescribe,

The President of the Company has, pursuant o the above authority, duly appointed H. Douglas
Thomas, Vice President — Global Procurement/Operations Support, and has appointed Joann
Smith, Denise L. Carroll, Debra Jasper, Jana I.ause and Diane Partridge as Contracting and
Attesting Officers of the Company. Fach of the foregoing have been fully authorized and
empowered by the President of the Company (i) to certify and to attest the si gnature of any
officer of the Company, (ii) to enter info and to bind the Company to petform pipeline
rehabilitation activities of'the Company and all matters related thereto, including the maintenance
of one or more offices and facilities of the Contpany, (jii) to execute and to deliver documents on
behalf of the Company, and (iv) to take such other action as is or may be necessaty and
appropriate to carry out the project, activities and work of the Company.

IN WITNESS WHEREOQF, I have hereunto affixed my name as Assistatit Secretary this 1% day of
January, 2014,

INSITUFORM TECHNOLOGIES, LLC

| By:ﬂﬁ(? {f?;-’ /

Tod O’Donoglive
Assistant Secretary




LIMITED LIABILITY COMPANY CHARTER
(CONVERSION)

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that INSTTUFORM
TECHNOLOGIES, LLC did on January 19, 2012, file in this office the Convert In and
Application for Foreign Registration for a Limited Liability Company, that said Registration is
now on file and of record in the office of the Nevada Secretary of State, and further, that said
Registration contains the provisions required by the laws governing Limited Liability Companies
in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 19, 2012,

ROSS MILLER
Secretary of State

Certified By: Robert Sandberg
Certificate Number. C20120119-2059
You may verify this certificate

online at http:/iwww.nvsos.gov/




PRINCIPALS:

JOHN JOSEPH BURGESS, President
TOD JOSEPH O'DONOGHUE, Assistant S¢ .-
LYNN EARL OSBORN,Gualified Individual :
DAVID FRANCIS MORRIS, VP/Secretary
KENNETH LEE YOUNG,VP/Treasurer

INSITUFORM ,TECHNOLOGIES LLC

Southern Nevada Office ‘ Northern Nevada Office I'
E{m% Corpurﬁte Cérdelig%l;ﬁe 200 . . N 9670 Gateway Dyive, Suite 100 -
enderson, Nevada Reno, Mevada 88521
! The Nevada State Contractors Board certifies that

)"!"

LIMIT: Unlimited
EXPIRES: 02/29/2016

C@n. Nevada State Contractors Bogrd "

STATE OF NEVADA
CONTRACTORS LICENSE
THIS IS TO CERTIFY THAT THE COMPANY

LISTED BELOW |S LICENSED N THE SYATE OF
NEVADA FOR THE CLASSIFICATION(S) SHOWN:

INSITUFORM TECHNCLOGIES LLG

17988 EDISON AVENUE LIG. NO.
CHESTERFIELD MO 63005 0048110

EXPIRES:
LMiDnlimited 02/29/2016
Class: A

INSITUFORM TECHNOLOGIES LLC
17988 EDISON AVENUE
CHESTERFIELD MO 63005

STATE OF NEVADA

STATE CONTRACTORS BOARD
9670 Galeway Drive, Sulle 100 Reno, Nevada 89521
2310 Corporate Circle, Suite 200 Hepderson, Nevada 89074

POCKET CARD RE-ORDER FORM

Enclosed 3 § to cover (he cast of additionat
pocket cards at ten dolfers (510,00} each.

Firm Name

Licanse No.

Dale: By:

{(NSPO Rev, £-12) (0)2797 =BHn



©., . .
L/ !ﬂﬁf Eﬂﬂfﬂr m Worldwide Pipeline 17999 Fdison Avenue Tel: 636.530.8000

Ao i Rehabilitation Chesterfield, MO 63005 Fax: 636,530.8744
An Aegian Comipan) www.insitufornseonm

CERTIFICATE OF COMPLIANCE

Date: June 17, 2013

Re: INSITUFORM TUBE MANUFACTURING

To Whom It May Concern

This letter certifies that the Insituform tube for the above referenced project is
manufactured in the United States of America by Insituform Technologies, LLC and
meets all relevant specifications for a cured-in-place pipe product ASTM D 5813,
ASTM F 12186, and ASTM F 1743. The Insituform tube has been manufactured in USA
since 1981.

In addition, the quality system used by Insituform Technologies, LLC is ISO 9001
certified.

Please contact us directly with any questions you may have.

Sincerely,

INSITUFORM TECHNOLOGIES, LLC

), — - '/r
P 7

( Eugene Zaltsman
Sr. Applications Engineer




N ":_’, ﬁﬁ }}gﬂ H‘{w ﬁ@ﬁ 'Wm Worldwide Pipeline 11989 Ef[isnﬂ Avenue 'irc]: 630.530.8000
e 3 = Relabilitation Chestertield, MO 63003 Fax: 636.530.8744
An Aegion Company www.insituformt.cam

CERTIFICATE OF COMPLIANCE

Date: June 17, 2013
Re: INSTALLER CERTIFICATION

To Whom il May Concern

Please be advised that Insituform Technologies, LLC is a vertically-integrated pipeline
rehabilitation company. As such, Insituform is not only the manufacturer of the cured-in-
place pipeline rehabilitation system of the same name, bul also offers the benefits of a
full research and development, engineers an staff for design of the products to suit each
individual situation, and regional contracting offices that perform all field services
including installation.

This letter shall serve to cerlify that Insituform Technologies, LL.C is authorized fo Install
Insituform produgts supplied by Insituform Technologies, LLC

Please contact us directly with any questions you may have.

Sincersly,

INSITUFORM TECHNOLOGIES, LLC

‘Eugens) Zaltsman
Sr. Applications Engineer



