BID PROPOSAL

BID BOND

[ ion Corporation DBA Resource Develo nt
KNOW ALL MEN DY THESE PRESENTS, hat inve TarT Construction Corp Bompapny

&8 Principil. hempinafier called Contracter, snd The OhIO Ca_.sualtv Insurancﬁjmpany

o eorparalicn duly arganized undar tho lows of o Siate ol Bovids, oy Surady, horsinaller called the Surely, are hidd and
olidated municipshity of the Stata of Novada, horeinafter called City, for Iha sym

fiernly bowm! unto Carson Gily, Movada a o
% 5% oo e B — =i Diillars
{state sy n words) Five percent of the total amount bid---------------v--omoo

for tha payment whareal Contractor and Surely bind thnmsaives, Thoir hedrs, execulom, adminilalos, siecessors and

ansigns, jaintly and saverally, firmly by thesa pragants.

WHEREAS, the Prndpul has submitied o bid, idenlilivd as BID ¥ 9415061 and tiled *Sodium Hypoohlorlie Tank

Reglazomant Project”,

NOW, THEREFORE il tha City shall accop! the bid of thi Pringipal and tha Prinalpal shall enter flo a contract vill tho Clly I
Aceordanee wilh i beemas ol such hid, and alva mich band or borids ay ity ba apocifled [n the bidding or 8id Documents with
apod and oufficldnl auety Tor tha talthful potfomianes of such Coplrect and far tha promigd Eayment ol nbor and malerii
Turnished in the prosocution heraol, ar I e ovand @il Qe fallurs of e Prin iEal o enter such Contrac! and nive sueh band of
bainids, I tho Principal shill pay to the Clly he dilferenca nel te exesad 1o punahy hereol batwoen tha amount spicifiad In
sl bid and such largee smotint for wiileh (ha Clty may In good (il contraet with anolhar parly to porfoim work covesed Ty
anid bird or an sppropiate figuidsled amount as spesified in' the indiiaksn for Blds e iy obiligistion shall be nall snd veld,

atlverwfser b remsli by lull lofce and effeol,

Executed on this 1St _day of] Oftober .,

Signature of Principal;

T, President

(Soat) Farr Construction-& ration-DBA...

Frm: Resource Developmdt{ Company

Address: 1475 Linda Way

Clty/Bale/Zip Codi: Sparks, NV 89431

Wrllten Name of Brigsipal__Jeff Farr

(1f

F

ATTEST NAME i

Signalire of Notaj 4514
Subscribed and sworn before mo s - 6Eh day af - O_C_EOB-J?? -
(prnted name ol notay Barhara ] Lineberﬂy}l:lry Pubslic

Clalme Under ihls Bond My Lo Addrassed 1o Nevada Resident Agent Infarmailan
; Complele for oul of state banding eompanies
an

PTTTETTe e

Nome of Surely The Ohio Casualty Insurance Com

Adddrazs 1001 4th Ave. Suite 1700 Addiess 1499 SE Tech Center PL #150
City Seattle City Vancouver

Sinta/Zi A 98154 StataZip Code WA 98683

BT ' ﬁ Robert W. Lagler Agent's Namo Robert W. Lagler

Tile  ‘Attorney-In Agent's Til=  Non-Resident Agent
Fhone 360-892-5840 Agenis Phone 360-892-5840

Surely's Acknowledgamanl See Attached

.'-;i; :u1 a‘:‘ﬁ’-l .j H a
28 g

#185 Oclober g,

IO el
& -é: ettt s

afle ol Local Agent Phoenix Surety & Insurance Agency, Inc.

"NOTICE: No subslitulion or révisian In (s bond form will be atcaplod, Surafies munt be aulhorssd 15 do

btiziness Inand have an agent for senvices of process in e Stole of Movada, Cordifiod copy of Powar of Allorney

st be otlachod,

BP- 1




ACKNOWLEDGMENT BY SURETY

STATE OF Washington
S8
County of  Clark
Onthis st day of October , 2014 , before me personally
appeared Robert W. Lagler , known to, me 1o be the Attorney-in-Fact of

The Ohio Casualty Insurance 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
vear in this certificate first above written.

s,

" Notary Public Y, |
State of Washington Notary Public in the State of Washington
BONNIE M. RIDDLE County of  Clark

MY COMMISSION EXPIRES

SEPTEMBER 14,2017 2

S D TR S T

L e )
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT 1S PRINTED ON RED BACKGROUND,
This Power of Attornay Hmits the acts of those named herein, and they have no authority to bind the Company excest in the manner and to th cxtent herein stated,
Cenificae No. gesien

Amencan Fire and Casualty Company Liberly Mutuad Insurance Company
Thez Ohio Casually Insurance Company West Amancan msurance Company
POWER OF ATTORNEY

KNCWM ALL PERSONE BY THESE PRESENTS: ThatAmierican Fire & Casualty Campany and The Ohia Casuatly Insurarss Company are corparafions dufy organized Urder e laws of
fiv: State of New Hampshive, that Liberty Mutual ksurancs Company is & comoealion ey arganized under the laws of the Staie of Massachuselis. and West Amarican Insuranne Company
i3 eoporation duly organized under he laws of the State of Indiana (herat colfectively catied the *Cormpanles”), pursaant 1o and by suthanty herein s forth, doas hereby nama, constitute

and appoint, __Bonnis Riddle: Janice A [ewton, Aobed W. Lagker

all ol fha city of VAMCOUVER , state-of WA each individually f there be mare an one famed, Its true and iawlu allomay-n-act o make, sxecide, sa8), soknowledoe
and dedver, for and on its behalf as sumly and as fis act and desd, any and afl undertakings, bonds, recognizances and other swely ohigalions, in pursuance of these presents and shall
be as binding upon the Cornpaies a4 il thay have bizan duly signed by the president and aftestad by the zacretary of the Cormpanies in thelr ewn propss persons

INWITNESS WHERECF, fhis Power of Altomey has baen subscribad by an authorizsd officer or official of the Companies and the corporats seals of the Companes have bean afiieq

fhareto this_ 1z day of _ May 2014
Ametican Fire and Casuaity Company
The Chio Casuatly Insuranoe Company
Libery Mutual Insurance Company
\Wasl Amarican Insurance Company
By: v m/ l/rf{;’
ETATE OF PENNSYLVANIA £ Drawiel WL Carsy, Assistant Secratary
COUNTY OF MONTGOMERY
1&1!&; 181 dayof hiay . 2014, pafore e personally sppeared David M. Carey, who achnowledged himsel to be the Assistan Secrelary of Amencan Eire and

Casualty Company. Liberty Wulual isursice Camgany. The Ohlo Casually insuranca Company, and West American insurarics Company. and thal he, as such, beng aulhorized so o do,
exeeute it foreqoing instrumant for the purposes Ihersin contained by signing on beball of e comparations by himsal as a duly authorzed officer

INVATHESS WHEREDF, | have hereuntn subscribad my nams and affised my notaral seal st Flymouth iMesfing, Pannsyivania, on e day and yesr first above witlen

m:%?f&ﬁ&

Teresa Pastalls - Motary Putbilic

This Powear of Alomey is made and sxecubed pursuém to.amd by authority of the followng By-lnws and Autharizations of Amerizan Fire and Casually Caompary, The Ohio Casualty naurance
Company, Liberty Mutusf insurancs Company, and Wesl Amefiean Insurancs Company which resohitions are now in full force and efiect reading as follows:

ARTICLE [V ~ OFFICERS — Section 12, Powar of Attomey. Any officer or ather official of he Corporation aulhorized i that purpase in wiiting by the Chairmsan or he Prasident, and subject
ko sich fmitation as fhe Chanman of ihe Fresident may presenhe, shall appaint such attomeys-in-facl. as may be necessary fo @t i behall of the Corporatisd 1o make, execute, seal
acknowledge and deliver as sutety any and s underiakings, bonds, repognizances and other sty obligaions.Such altomeys-in-tact, subject to e limrtalions set forfh in their respective
powers of sttomeay, shall have full paver o bind the Corporatian by therr signatuse and execufion of any such Inetniments and to atiach therely e seal of the Comporaticn, Whan =0
sxmited, such instrumets stafl be as linding as If signed by the President and atiestad 10 by the Socrelary. Any powsr o authorly granted fo any repreasntative o alormey-in-fact undar
Ihe provesians of this article may be revokad 5t any me by the Board, the Chiimman, the President or by the officer or officers gramting sueh power of aulhority.

ARTICLE X1 - Execution of Contracts - SECTION 5, Surety Bonds and Undertakings, Any officer of tha Company authorized Tor thist purpicss in wiiting By the chaimman or the president,
el subject o such hmitations &< fha charman ar the president may pressnbe, stiall appoint suth allomiays-in-fact, as may be necessary to actin behalf of the Company 1o make, exaoite,
seal, acknowladge and deflver as sursty any snd-all undadakings, bands, recognlzances and tther sursty obligalions, Such atiomeys-in-fact subject to the limiations sel farth i their
respeciive powers of attorney, shall have full power to bind the Company by ihei signature and exscution of any such mstrimeants and o aach therelo the seal of the Company, When so
exicuted sucth Instruments shall ba as binding &s  signed by the president and attssted by e sEQreAry.

vair

‘Not valid for mortgage, note, loan; letter of credit,
currency rate, interest rate or residual value guarantees.

Cerfificats of Designation — The President of the Company, acking pursuant o the Bylaws of the Company, authonzes David M. Carey, Aessistant Sectetary 1o appaint such aliomeysin-
fact as may be necessary to 2ot on behall of the Company o miake, executs, seal, acknowdznge and deliver as surety any and afl ynderakings, bonds, recopnizances and other suratly

ohigaions.

Authorlzation — By unanimiss gonsant of the Company’s Board of Dirlers. the Company consents that facsimte or mechanoally reproduced aignature of any assistant secetary of the
Campany, whersver appearing upen a cerifisd copy of any powst of alomey issued by tha Company in connedtion wilh surety bonds, shafl be vaid and binding upon fhe Company wi
Ihe: same foree and effact ad though manuatly affied.

|. Gregory W. Davenport, the undersigned, Assistant Secretary. of Amedcan Fire and Casuakty Company, The Ohio Casuatly ksutance Company, Libarty Mutus nsurance Company, and
West Amencan Insurance Company do hershy cerfify Mat the onginal power of attomay of which the forzgoing is & full, e and comedt copy of the Power of Atomey execufed =
Companies, i i fdl fece and effect and has nol Lesn revokad

IN TESTIMONY WHERECF, | have hareini sef my hand and affied te seais of said Compaties s Ig’{ﬁ awyotl) (Aol & o l{«

&y:m

Gregory W Davsngior, Assistard Secretary

LIS_12673 122013 A3 of 200

iy call

30 pm EST on any business day.

00 am and 4

ty of this Power of Attorn

1-810-832-8240 between 9

To confirm the valldi




BID PROPOSAL

BID # 1415-061
BID TITLE: <“Sodium Hypochlorite Tank Replacement 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. Aithough the Prevailing
Wages are provided in this bid document, the bidder Is responsible fo 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 3 Addendums.

BP. 1 Mobilization, Demobilization and Clean-Up . 99

(SC 6.2.2) 1 LS Gice 9{ec.co
BP.2 Demolition of Existing NaOCI System {SC 1 LS g ) B

6.2.3) 74,308 2630602

| BP.3 | Concrete Containment Basin (SC 6.2.4) 1 LS | 1113200 % |[C(%00 ¢o

BP.4 Sodium Hypochlorite Tanks (SC 6.2.5) 2 EA 24,000 <~ 42 jo, 60
BP.5 Sodium Hypochiorite Plumbing and 1 LS 7.

Controls (SC 6.2.8) 2l 162 Zig, 1 fo.de
BP.6 Site Infrastructure (SC 6.2.7) 1 LS 44, oo 2° 44 L po, 09
BP.7 Access and Egress Upgrades (SC 6.2.8) 1 LS 13, %00 = 13,800,600
BP.8 Fire Sprinkler System (SC 6.2.9) 1 LS 16 4p0 % 18 4pp. 08
BP.9 Emergency Eyewash and Shower (SC 1 LS ca. B

6.2.10) _ Lt rO8 2o LoE. 07
BP.10 Total Base Bid Price (Schedule A) se 4{ 4 00,00

BP.11 Total Base (Schedule (A) Bid Price Written in Words:

five hﬂ’mj'ﬁb‘é‘gﬁﬁrﬁﬁ/ ﬂwwgncf fpor Jﬂvnn}re’cl o g ts g

p7
45 02
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BID PROPOSAL

BP.14 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:

MName:

Corporation:

State in which Company is Incorporated:  Nevada

Date Incorporated: August 2005

Name of Corporation: Farr Construction Corporation dba Resource Development Company

Mailing Address 1475 Linda Way

City, State, Zip Code: Sparks, Nevada 89431

Telsphone Number;  775-356-8004

President’'s Name: Jeff Farr

Vice-President's Name: Jeff Farr

FOther 1) Name & Title:

BP-4




BID PROPOSAL
BP.15 MANAGEMENT AND SUPERVISORY PERSONNEL;

Persons and Positions - Years With Firm

Name 1} Bob Edmonds 7

Title 1) Estimator/Project Manager

Name 2) William Odom 9

Title 2) Foreman

Name 3)

Title 3)

Name 4)

Title 4)

Name 5)

Title 5)

Name 6)

Title 6}

(If additional space Is needed, aftach a separate page)

BP-5



BID PROPOSAL

BP.16 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): Truckee Meadows Water Authority

Contract Person: Kelly McGlynn

Mailing Address: PO Box 30013

City, State, Zip Code: Carson City, Nevada 89431

Complete Telephone Number: 775-834-8293

E-Mall Address: kmcglynn@tmwa.com

Project Title: Production Wells Improvements ProjectPhase 2A

Amount of Contract: $704,928

Scope of Work: Rehab several well sites including upgrading sodium hypochiorite systems

Company Name 2): Truckee Meadows Water Authority

Contract Person: Brent Eisert

Mailing Address: PO Box 30013

City, State, Zip Code: Reno, Nevada 89520

Complete Telephone Number: 775-834-8023

E-Mail Address: beisert@timwa.com

Project Title: 2010/2011 Pump Station Rehab

Amount of Contract: $585,558

Scope of Work: Rehab several pump stations

BP-6




BID PROPOSAL

Company Name 3): City of Fallon

Contiract Person; Jim Souba

Mailing Address: 55 W, Williams

City, State, Zip Code: Fallon, NV 89406

Complete Telephone Number: 775-423-5107

E-Mail Address:

Project Title: WTP Chemical Building Upgrade

Amount of Contract $1,627,000

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




BP. 17

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b}

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 embezziement, 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 sntity (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 prospectiye participant shall attach an explanation to this bid.

President

Jeff Farr

October 15, 2014

Signature of Authori rertifying Official Title

Printed Namel! \ Date

I am unable to certify to the above statement. My explanation is attached.

Slgnature Date

BIDDER’'S SAFETY INFORMATION

Bidder's Safety Factors:
Year - “E-Mod” Factor’ OSHA Incident Rate”
2013 .89 0
2012 a4 0

"'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
caiculated as the number of accidents divided by 208,000,

BP-8




BID PROPOSAL
SUBCONTRACTORS

BP.18 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 NRS 338.141 the prime contractor shall list itseif 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 needed, attach a
separate page).

Narne of Subcontractor Address
Resource Development | 1475 Linda Way  Sparks, Nevada 89431

Phone Nevada Contractor License # Limit of License
775-356-8004 75026 $4,400,000

Description of work dDW. coa’ﬁng, f[r.'e(/[w rucaf z’ ynd)’”‘%[\ﬂdﬂo’

Name of Subcontractor | Address

Crecksde Electre | 0290 Salk bd Corson (), N poows

Nevada Contractor License # Limit of License

e BA1-S ey 5742 . 700, 002

Description of work 5/‘4&{{1[691 4 5&47‘!‘//5

Name of Subcontractor | Address

Wo. V. Lonzote 12240 Hidlew W1l D iparéf MY F944/

Phone Nevada Contractor License # Limit of License
242 - p240 $i920 . (o, 000, Ocr>

Description of work Z :
Qﬂéﬂgé

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-9




BP.18 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 NRS 338.141 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 needed, attach a

separate page).

BID PROPOSAL
SUBCONTRACTORS

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

Name of Subconiractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

BP-9




BID PROPOSAL

SUBCONTRACTORS

BP.19 INSTRUCTIONS: for Subcontractors exceeding one (1) percent of bid amount 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

Fosootce ﬂwda,kmwfé 1497 Z/ﬂo/& /dm 249{‘14} NV B943)

Phane Nevada Confractor License # Limit of License

200 - 8007 TS24 4400002
Description of work CJQW-@ ] 609-7[344. !ﬂééﬁ?ﬁf s [ ¢ !/,m(apﬁ?(\ cvnd

Name of Subcontractor | Address )
Lonhod Eloduc | 0290 Zlk B, Cocson Cuty WV 87702
Ph Nevada Contractor License # Limit of License
e SI-SirE o401 ], 220, Pe%

Description of work 5{(:(/7LNCO/ ?!50,7[)‘4‘,9 b

s |4 3040 Hlks Wl U ks WY 27941

, . Nevada Contractor License # Limit of License
Phone 242 i 240 T (G20 fo, 028, OOF

Description of work é’g y (@_A_

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




BID PROPOSAL

SUBCONTRACTORS

BP.19 INSTRUCTIONS: for Subcontractors exceeding one {1

ercent 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 #

Limit of License

Pescription 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 - 10




BID PROPOSAL

SUBCONTRACTORS

BP. 20 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 complefion 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
congidered 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

Pescription of work

Name of Subconfractor | 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

BP -11




BID PROPOSAL

BP. 21 WORKERS EMPLOYED REPORT
INSTRUCTIONS FOR COMPLETION

Effective July 1, 2013, contractors who receive a preference in bidding on a public work must submit an
affidavit to the public body certifying that 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 shalt 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 payroli reiating 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 coniractor and subcontractor should list every worker
employed in connection with the public work. The workers listed shouid be the same as those
reported on the certified payroli 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.

= if 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.

BP-12



BID PROPOSAL

WORKERS EMPLOYED REPORT

Project Name: Contract Number :
General Contractor: PWP #
Subcontractor: Date:

Address at which payroll records are maintained:

Contact Person and Phone Number:

Employee Name Driver License Number or ID | Issuing State or Jurisdiction
Card Number

BP-13




BID PROPOSAL

1
Tt

Y
gy

Signatare:
ture:

0.
a4

County-of
ty-of

SEAL

ST AMP AND
DAY I
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BID PROPOSAL

BP.22 ACKNOWLEDGMENT AND EXECUTION:

STATE OF _Nevada )
)88
COUNTY OF _Washoe )
|__ JeffFarr (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, Sampie 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 fo furnish and deliver all
materials except those specified to be furnished by the City {Owner) and to do and perform all work for the
“Sodium Hypochlorite Tank Replacement Project”, confract number 141 §-061, 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: Jeff Farr

TITLE: President

FIRM: Farr Construction Corporation dba Resource Development Company

Address: 1475 Linda Way

City, State, Zip: Sparks, Nevada 89431

Telephone: 775-356-8004

Fax: 775-356-0610

E-mail Address: barbafa@idc-nevada.com

(Signatuifiof Bidder)

DATED: October 15, 20

LA
Signed and sworn (or affirmed) before me on this _14th  day of October , 2014, by
Barbara J Lineberry .
%MG’\(};@ B
(Signature of Ngtary) \ ' , ; or 6, 2017
s »(NQWStaﬁ'p}..mmm.m.

END OF BID PROPOSAL

BP -16




ATTACHMENT C

Disadvantaged Business Enterprise Utilization
Guidance to Borrowers and Prime Contractors

Appendix B

Form 6100-4 — DBE Subcontractor Utilization

The borrower must require potential prime contractors to submit Form 6100-4, as shown on the
next page, to the borrower as part of bid proposals.

C -51 May 2014




ATTACHMENT C

£ gniipd States - OMB Control No: 2090-0030
\""IEPAA‘;‘;‘;‘;“;‘“"““ Fotestion Appraved: 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 Farr Construction Corporation Project Name Sodium Hypochlorite Tank Replacement

dba Resource Development Company Project

Bid/ Proposal No. Assistance Agreement ID No. (if known) | Point of Contact
1415-061

Address

1475 Linda Way Sparks, Nevada 89431

Telephone No. Email Address

775-356-8004 bob@rdc-nevada.com
Issuing/Funding Entity:

State Revolving Fund

I have identified potential DBE X
certified subcontractors 2 YES NO

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

Subcontractor Name/ Company Address/ Phone/ Email Est. Dollar | Currently
Company Name Amt DBE
Certified?
Creekside Electrical 6290 Salk Road Yes
Contractors, Inc. Carson City, Nevada 89706

775-841-5558

Continue on back if needed

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.

2Subcnntractor 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)
C-52




ATTACHMENT C

D Emgm}sd S!atesIP X OMB Control No: 2090-0030
L v Agonay el Protoction Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Utilization Form

I certify under penalty of perjury that the forgoing statements are true and correct. Signing this form does not
signify a commitment to utilize the subcontractors above. [ am aware of that in the event of a replacement of a
subcontractor, [ will adhere to the replacement requirements set forth in 40 CFR Part 33 Section 33.302 (c).

Prime’LCogptractor Signature . Print Name
Jeff Farr
! [ Title Date
President October 15, 2014

The public reporting and recordkeeping burden for this collection of information is estimated to average three (3) hours
per response. S5end comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use of automated
collection techniques to the Director, Collection Strategies Division, U.S. Environmentat Protection Agency (2822?), 1200

Pennsylvania Ave., NW, Washington, D.C. 20460. include the OMB control number in any correspondence. Do not send
the completed form to this address.

EPA FORM 6100-4 (DBE Subcontractor Utilization Form})
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ATTACHMENT C

Disadvantaged Business Enterprise Utilization
Guidance to Borrowers and Prime Contractors

Appendix C

Form 6100-3 —- DBE Subcontractor Performance

The prime contractor must require potential subcontractors to submit Form 6100-3, as show on the
next page, as part of bid proposals.  In turn, prime contractors submit the data to the borrower.

May 2014



ATTACHMENT C

United States OMB Control No: 2090-0030

gy
>, Envi antal Protecti
\IEI AAEQ'G‘E{,'"’ el Profection 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’s? 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 g7 <Zs Saess D P4 Feclotec iCork &5
Crasfsrsn ElicTigosl (othnisln Sobmeer yibcHts wefe, Jasl (i Liemini)
Bid/ Proposal No. Assistance Agreement 1D No, (if known) | Point of Contact
Tz et IS
Address ) ) o
O e Stk (T CrSerl Ty Ad! &G 7
Telephone No. Email Address )
TR S B HE, Cirne b Sret £lasd et & (e Tt tded”
Prime Contractor Name fars Construction Corporation Issuing/Funding Entity:
dba Resowrce Development Company Srate Revolving und
Contract Item Number Description of Work Submitted to the Prime Contractor Price of Work
Involving Construction, Services, Equipment or Supplies Submitted to the
Prime Coniractor
ﬁf"’«r‘w g b i Tk P - X
k- g ilfer it (el & %/éji =l
DRE Certified By:)_’/g DOT ©___SBA Meets/ exceeds EPA certification standards?
____Other: __YES ___NO _){Unknown

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.

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 6100-3 {(DBE Subconiractor Performance Form}
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ATTACHMENT C

e EPA Unitad States OMBE Control No: 2090-0030
nvironmental Protertion
Ly 4 Agency Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise {DBE) Program
DBE Subcontractor Performance Form

I certify under penalty of perjury that the forgoing statements are true and correct. Signing this form does not
signify a commitment to utilize the subcontractors above. | am aware of that in the event of a replacement of a
subcontractor, | will adhere to the replacement requirements set forth in 40 CFR Part 33 Section 33.302 (c).

Prime fongfactor Signature Prini Name
Teff Farr
// Title Date
Preswdent / Qerober 13, 2004
v
_- Subcontracter Signature Print Name
S - — .
i D e e T e A IAC e IS
S ’ Title Date
{ otz P rimmen i ,/éﬁ?’w;w};;wﬁ:.w LES i

The public reporting and recordkeeping burden for this collection of information is estimated to average three (3) hours
per response. Send comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use of automated
collection techniques to the Director, Collection Strategies Division, U.5. Environmental Protection Agency {2822T), 1200
pennsylvania Ave., NW, Washington, D.C. 20460. include the OMB control number in any correspendence. Do not send
the completed form to this address.

EPA FORM 6100-3 (DBE Subcontractor Performance Formi}

C-56




