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BID PROPOSAL

| Subscribed and sworn before me this  23td

BID BOND
KNOW ALL MEN BY THESE PRESENTS, that e _Justin Wilson Construction , LLC
as Principal, hereinafter called Contractor, and DeVClOPerS Surety and Indemnity Company

TOWA
a corporation duly organized under the laws of the State of N&¥atka, as Surety, hereinafter called the Surety, are held and
firmly bound unto Carson City, Nevada a consolidated municipality of the State of Nevada, hereinafter called City, for the sum
of$ _ Five Percent of the Amount Bid (5% of Bid) Dollars

{state sum in words)
for the payment whereof Contractor and Surety bind themselves, their heirs, executers, administrators, successors and
assigns, jointly and severally, firmly by these presenis.

WHEREAS, the Principal has submitted a bid, identified as BID # 1415-124 and tifled “Carson City Landfill Entrance
Repair.”

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 fo perform work covered by
said bid or an appropriate liguidated amount as specified in the Invitation for Bids then this obligation shall be null and void,
otherwise to remain in full force and effect.

Executed on this_23Idday of  January  oq45

Signature of Principal:
Title: Managing Member

{Seal) Firm: Justin Wilson Construction, LLC
'ﬁ“ el Address: _ 1662 Walker Drive
. L City/State/Zip Code: Carson City, NV 89701
ECat) m&maﬁ Written Name of Principal; ) ustin Wilson
~' My Commission Expires April 18, 2015 ATTEST NAME

Signature of Nota
day of

“{printed name of notary) Kelley ]. Wisor

Claims Under this Bond May be Addressed to:
Developers Surety and
Name of Surety Indemnity Company

P.O.Box 19725
Address %
Irvine
Gity ™! ol CA, 9262
: | Name =7, f/  42; /
ey T%ﬂeh be /I'Ddd A, Sg&%&tt rney-in-Fact
“ Bhone 800-636-8080

Surety’s Acknowledgement

Notary Public for the Stafe of ~ Ohio
Nevada Resident Agent Information
Complete for out of state bonding companies

Name of Local Agent J USTINE TF\'L-%OW

Address ‘lpl?Z— W \Ket- 0
City (axsoN iy <30

State/zip Code NV
Agent’'s Name’\')’{jshﬂﬂ, "fa\\oﬁ'\’{"
Agent’'s Title ye IS‘J’ bféd ag M+
Agents Phone 779 ~ 220 ~S0bZ

must be attached.

NOTICE: Ne substitution or revision to this bond form will be accepted. Sureties must be authotized to do
business in and have an agent for services of process in the State of Nevada. Certified copy of Power of Attorney
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POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNCW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY, does hereby make, constitute and appoint;
***Todd Stein, Mark Lavinson, Jeff McQuate, jointly or severally**

as its frue and lawful Attorney{s}-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporation, as surety, bonds, undertakings and contracts of suretyship
giving and granting unlo said Attorney{s}n-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as each of said

corporation could do, bui reserving fo each of said corporation full power of substitution and revocation, and alf of the acls of said Attorney(s)-in-Fact, pursuant to these presents, are
hereby ratified and confirmed.

This Power of Altorney is granted and is signed by facsimile under and by authority of the follewing resolution adopted by the Board of Directors of DEVELOPERS SURETY AND
INDEMNITY COMPANY, effective as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of ihe Board, the President, any Executive Vice-President, Senior Vice-President or Vice-President of the
corporation be, and that each of them hereby is, authorized to execute this Power of Attomey, qualifying the attorney(s) named in the Power of Attorney to execute, on behalf of the

corporation, bends, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of the corporation be, and each of them hereby is, authorized to attest the
execution of any such Power of Attomey,

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Altorney or to any certificate relating therelo by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signatures shall be vafid and binding upon the corporation when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached,

IN WITNESS WHEREQF, DEVELOPERS SURETY AND INDEMNITY COMPANY has caused these presents fo be signed by its officers and aftested by its Secretary or Assistant
Secretary this November 21, 2013,

By: (DW /Mm

SR PO g,
Daniel Young, Senior Vice-President SFesvon. B
I R P Y
fai T oo v
fi of
- " tor 1934 O3F
Mark J. Lansdon, Vice-President E & 5

State of Calffomia i
County of Orange s
on November 21, 2013 before me, Antonio Alvarado, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Daniel Young and Mark J. Lansdon
Name(s) of Signer{s)

wio proved to me on the basis of satisfactory evidence to be the person(s) whose namef(s) isfare subscribed to
fhe within instrument and acknowledged fo me that hejshe/they executed the same in histheritheir authorized
capacity(ies), and that by hisher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument,

| certify under PENALTY OF PERJURY under the Jaws of the State of Califomia that the foregoing paragraph is
true and correct, o e

" By comm. enpires Aug. 8, 2017 1

WITNESS my hand and official seal.

Place Notary Seal Above Signature

Antonio Alvarado, Notary Public
CERTIFICATE
The undersigned, as Secrefary or Assistant Secretary of DEVELOPERS SURETY AND INDEMMITY COMPANY does hereby certify that the foregoing Power of Attomey

remains in full force: and has not been revoked and, futharmore, that the provisions of the.fesolution of the qui&tg{ Directers of said corporation set forth in the Power of Altorney are in
force as of the date of this Certificate. = GEL

This Certificate is executed in the City of Irvine, California, this/f?/‘g ) d'ai'.a of ( Jfl‘/[jy#&{;/ Xé} / S_.
SRS 7k

o Caomis & froncifor_ &

Cassie J. Berrisforyssistant Secretary v

ID-1438(Rev.1113) . ’ .
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Uertificate

AUTHORITY
STATE OF NEVADA

Carson City, Nevada

Nevada I.D, #: 12819

THE___DEVELOPERS SURETY & INDEMNITY COMPANY

Incorporated in the State of lowa

Home office at ___West Des Moines, lowa

having duly qualified, is hereby licensed to transact:

** PROPERTY - CASUALTY - SURETY - MARINE & TRANSPORTATION **
(Including INSURANCE FOR HOME PROTECTION)

(Excluding Workmen'’s Compensation)
insurance business within the State of Nevada until terminated af the request of the insurer or

suspended or revoked by the Commissioner of Insurance.




Developers Surety and Indemnity Company
BALANCE SHEET AS OF DECEMBER 31, 2013

(Statutory Basis)

Assets Liabilities, Capital and Surpius
Cash and Invested Assets: Liabitities:
Cash $15,004,186  OQutstanding Losses and Loss Expenses  $17,176.608
Bonds 95,722,547 Uneamed Fremiums 232,319,969 .
Predorred Stocks 1,783,763 Cedsd Reinsurance Premium 860,280
Common Stocks 41,001,572 Commissions, Taxes and Other Liabilities 7,338,420
Totai Cash and Invested Assets $113.512,068 Total Liabilities $47.695.277
Other Assets: Caplital and Surplus: .
Premium in Course of Collection $6,391,835 Common Capital Stock $3,000,000
Reinsurance Recoverable on Paid Losses 286,208  Gross Paid In and Contributed Surplus 11,994,635
Receivable from Parent 514,973  Unassigned Funds (Surplus) 50,820,054
Migcsllaneous 2,804,881  Surpius Note 10,000,000
Total Other Assets $9,997,898  Total Equity $75,814,689
Total Assets $123,609,966 Total Lishiiities and Equity $123,508,966

Vaiuation of securities on National Assoclation of insurance Commissiorers basis

CERTIFICATION

l, Sam Zaza, Chisf Financial Officer of Davelopers Surety and Indemnity Company, hereby cartify that the forego-
ing is a full, frue and ¢orrest copy of the Balance sheet of said Corporation, as of December 31, 2013,

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of said Corporation at IRVINE, CA this

6th day of March 2014,

Chief Financial %ﬂim
STATE OF CALIFORNIA
COUNTY OF ORANGE

Ay,

On this 6th day of March 2014, before me, Anthonio Alvarado, a Notary H\,e;g'ﬁ‘;%,.....,...,,{_‘vo#,,
Public, personally appearad, Sam Zaza, who proved to me on the basis of g@,-g&e-? GRy ,;-%
salisfactory evidence to be the person(s) whose name(s) isfare subscribed 5,@;’ oLt £ 2
to the within instrument and ackrnowledged to me that he/she/they executed o 16 ios
the same in histher/their authorized capacity(ies), and that by his/herftheir %?3‘1,% 1938 f..?;
signature(s) on the instrument and the person(s), or the entity upon behalf ‘%ﬁ;o ...!,Qgg)}.,..@‘fg
of which the person(s) acted, executed the Instrument, %"'mm'ﬁ. m“‘,,‘w‘

| certify under PENALTY QF PERJURY under the laws of the

State of California that the foragoing paragraph is true and correct.

Witness my hand and official seal.

Signature ,,

SigniTn
1D-1472 (DS1) (Rev. 314}



BID PROPOSAL

BID # 1415-124
BID TITLE: <“Carson City Landfill Entrance Repair”

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.

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 hisfher bid for the
preference to be considered. This Statute does not apply to projects expected to cost less than $250,000.

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

BIDDER acknowledges receipt of | Addendums.
_SUMMARY -
Description Scheduled | Unit Linit Total
Value Price Price
Schedule A:

BP. 1 Mobilization, Demobilization and

Clean-Up i LS | % 000.00 5,000, a6
BP.2 Traffic Control 1 LS |, 500, 6p |, 500, da
BP.3 Remove Existing PCC Conc 1763 | SF | B.oo 88i5.00
BP.4 | Remove Existing AC Pavement 5184 | SF | 1.0 F, PP 00
BP.5 | Cap and Slurry Fill Existing 6" Pipe 105 LF | Zooo 2,00 00
BP.6 Scarify Existing Subgrade (12"

Depth) 4754 | SF | i.6E Z.SrL e, JO
BP.7 | PCC Flatwork (4" Conc., 4" Ag ‘

Base) 82 SF | 23.i8 {900, 76
BP.8 PCC Flatwork (6" Conc., 9" Ag

Base) 3336 SF q.00 30,024 , 00
BP.9 PCC Type 1 Curb and Gutter 47 LF 30.60 J HiO: OO
BP.10 | PCC Valley Gutter 4" Conc. On 4" ’

Agg. Base (Non-Traffic Areas) 1490 SF 4,00 1.3.460.¢0
BP.11 | PCC Valley Gutter 68" Conc. On 9" '

Agg. Base (Traffic Areas) 986 SF | {3.00 i\Z,816.a0
BP.12 | AC Pavement Patch 1167 | SF | a .50 li .o8s, &0
BP.13 | Concrete Light Pole Footing 1 EA | |,500.00 i, 500,00
BP.14 | NDOT Type 7 Light Pole with 15’ '

Luminare Arm and Fixture 1 EA | 2.5¢00.00 | 3,500. CO
BP.15 | Electrical Wire for Street Light 380 LF [ .90 2,622,000
BP.16 | Install Pull Box 2 EA | 3L4U.00 450, 00
BP.17 | Excavate and Place 1-2" Sch. 80

PVC Conduit 78 LF {5 .00 | 17000
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BID PROPOSAL

BP.18 | Excavate and Place 2-2" Sch. 80

PVC Conduit 340 LF 15,006 E, jO0 . OO
BP-19 | Rock Lined V-Ditch 2114 | SF | 7.g5 Co, 0244, IO
BP-20 | Rubber Speed Bumps 36 LF | 25,44 |, 274,78
BP.21 Total Base Bid Price (Schedule A) !

Si25,82¢. 07

BP.22 Total Base {Schedule A) Bid Price Written in Words:

BP -3
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BID PROPOSAL

BP.23 BIDDER INFORMATION:

Company Name: §,ctin (oildon Construction

Federal DNo.. 0 -~ OB5(472

Mailing Address: |02 1,3 Iher Dt

City, State, Zip Code; Cexson City , AV &9F6]
Complete Telephone Number: ( 7?57 L0 - Z3 7S

Complete Fax Number: Non e

Fax Number including area code: None

E-mail: JuS‘HntJ\ Isoncenst@ Smai\ - €50 11

Contact Person / Title:  Suat Wl (i \son Peesident

Mailing Address: 16672 too e D‘..

City, State, Zip Code: o reon Cidy AV LI70(
Y4

Complete Telephone Number: ( :127:57 Lo - 232

Complete Fax Number: None

E-mail Address:

Justinilsonconst @ 3ma.i L.com

BP.24 LICENSING INFORMATION:

Nevada State Contractor's License Number: NG FEOI|Z

License Classification(s): A-® , A-12, A-13, A-I5

Limitation{s) of License: 244 L OO0 .00

Datelssued: T ,1e (O, zZOo13

Date of Expiration: Jone 30, 20| &

Name of Licensee: N ,elivn (01 leon

Carson City Business License Number: |i{ - 600230 374

Date Issued:  December 31, 2014

Date of Expiration: December 3\, Z ols

Name of Licensee:  Vi,ativ) (1o

BP-4



BID PROPOSAL

BP.25 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner ) Name: ety Lee (31800

Address: |6g2 (Lalller  Pr

City, State, Zip Code: (. a6 ity . AIV 89 70|

Telephone Number: C‘}"-?]s) 690 ~ 2338

Owner2) Name:  Thatine P. toilsen

Address: ‘GGZ— e lXee De

City, State, Zip Cecde: Carson City AWV gq?OI
Telephone Number: (25 220 - o472

Other 1) Title: 9rcsiden +

Neme ety . poilson

Other 2) Title:  y P

Name: Jostine P. i1oilsen

Corporation:

State in which Gompany is Incorporated:

Date Incorporated:

' Name of Corporation:

éMaiIing Address

City, State, Zip Code:

Telephone Number:

President’'s Name:

Vice-President's Name:

[ Other 1) Name & Title:

BP -5



BID PROPOSAL

BP.26 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years With Firm

Name 1) FJustin L. coilson

3.5

Tite 1) President

Name2) Sostine P. (dilon

3.5

Title 2)

Name 3)

Title 3)

Name 4)

Title 4)

Name 5)

Title 5)

Name 6)

Title 6)

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

BP -6




BID PROPOSAL

BP.27 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): Bl()'l'h Conﬁ{"rUO"'bﬂ

ContractPerson: P dric ¥ Rluth

Mailing Address:  QUGD  Drotuty pe D

.City, State, Zip Code: len~ , qiv 89501

Complete Telephone Number:( ??5)-3 13-5162

E-Mail Address: Pblf)ﬂ) D) bloth :'allﬁfﬂ LC_‘l'!‘Oﬂ . cont

Project Title; Cus-\-om Hom e

Amount of Contract: $760.000.00

'Scope of Work: € (e DQVE‘-[OP e STHN v/,
gracing

>4 4

Company Name 2 Carsen ity _Public (uer ks

Contract Person: Rick Cooley , Tohn Pladt , fob Fellus , Shyk Lemons
Mailing Address: 3505 BU‘H'I‘ (evy

City, State, Zip Code: Ceursont Caty , AV 89501

Complete Telephone Number:

E-Mail Address:

Project Tite: Tiymherkne Seclinvent Condrol Proder} zoly
| Amount of Contract: 2L~ Q[ 2

Scope of Work: B“Lﬁ Coch OL@W . Kf}?’ ﬁc&p . Trafal /5"’0(01"” P:"Ptf

Dt evistin g A/C
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BID PROPOSAL

Company Name 3): 5COH’ C. BO\’/O, Coystiction

Contract Person: S 54 BO\Id

Mailing Address: FZY Mays Blvd. STE (6-124
City, State, Zip Code: linchwe Vi "Maf L NY 748/

ECompIete Telephone Number: ( LZ0Y 308- | 340

E-Mail Address: Doy construction@charter . net

Project Tite:  $66 Ty per
: Y

Amount of Confract $ZO. 0C0 .00
Scope of Work: {{ip - Bep slope |, Finjsh Grede Drivewny exd pistad

vie ¢ Il/‘*f” CYS  (wetee Gervice .

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 -8



BP. 28

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b)

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 prospectiv icipant s ch an explanation to this bid.

: ;/ /7/*55/5/6” 7

ighature of Authorized Certifying Official Title
Jdustin (Iilson ot jza /15
Printed Name Date

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

BIDDER

Signature Date

'8 SAFETY INFORMATION

Bidder's Safety Factors:

Year “E-Mod” Factor' OSHA Incident Rate®
2014 0
2013 - o

" 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 -9



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

BID PROPOSAL
SUBCONTRACTORS

BP.29 INSTRUCTIONS: for Subcontractors and General Contractors who seif-perform In amounts

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. I, additional space is needed, allach a separate page)

Name of Subcontractor

Siecra. west Conerefe

Address

PO Rox zledz

Carsov C,S-h',_, AV 8q72]

Nevada Contractor License #

Limit of License

Name of Subcontractor QJ
¢

Phone
(#75) 882 - (,86F OCOUZFBZ £850,000.00
Description of work
Concrete.  (oor K
Address

Kruc\uer Electrical

g 1876 Pinenut RD. Gardnerville, NV 894/0

Nevada Contractor License #

Limit of License

Name of Subcontractor

Phone
(#22)69! -589F | 003186 $30,000.c0
Description of work
Electrical For liahtina
(=) ~
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

BP. 32 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 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 avaitable 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 listed 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.

» 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 -13



BID PROPOSAL

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

1, ; S g f—jiﬂ C A )i Egl , on behalf of the Contractor, j C\b , Swear
and affirm that in order to be in compliance with NRS 338.XXX* and be eligible to receive a preference in

bidding on Project No. |H V&~ 172 H , Project Name ¢C L ER , 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 JaC . I recognize and accept that failure to

comply with any requirements is a material 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 that 50 percent of the workers employed on the job 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 1o 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 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 172 effective 7/1/13, 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: i | ; _ it /s
Signature; = £ . — Date: [E J

; is 7 P 3
Signed and sworn to (or affirmed) bef(‘re me on this day of ] ,20 1 =2,
by O uyerFa LILC 522 (name of person making statement).

State of [\JEUA O

)ss.
Coun AL AT '6
y ) JOSH THOMSON
STAMP AND SEAL NOTARY PUBLIC
STATE OF NEVADA

Netary Signature i 5
= 7 My Commission Expires: 11-01-18
y Cerlifcate No: 14-15219.3
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BID PROPOSAL

BP.33 ACKNOWLEDGMENT AND EXECUTION:
STATEOF _[NEVAdA )

2 yOe1 i i ) §8
county of (AtS=s X0t

I {Name of party signing this Bid Proposal), do depose and say: That
1 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 hisfher bid is accepted that he/she agrees to furnish and deliver all
materials except those specified to be furnished by the City (Owner) and to do and perform all work for the
“Carson City Landfill Entrance Repair”, contract number 1415-124, 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: N LJiison
mmee: Hresicent

FIRM: S5 :, Lvi (o1 1507 OVIONVT (¢ ! :‘ ‘
Address: _ | (¢ Lol Ber |
City, State, Zip: (srson City NV 827,
Telephone: [ . f &
L d
Fax: _Alr7€
E-mail Address: _ I s THLD 1 S017C0 CHAS) 1. cc)
Sy e A2 Z
(Signature of Bidder)
DATED: _ 2 /7 [ |5 L
Signed and sworn (or affirmed) before me onthis /7 day of < ~ , 2015, by

e

2 ———

{ 7|gn

(Notary Stamp)

END OF BIDC PROPOSAL JOSH THOMSON

NOTARY PUBLIC
STATE OF NEVADA

Cerlificate No: 14-15219-3

BP -17
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
09/30/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER | Servi | SOMIACT  Danny Hambrick
roSource Insurance Services
PO Box 19430 _ jﬂg,",fn Euy (819) 469-9600 \ TAE o.(619) 468-B600
San Diego CA 92159 E-MAIL Service@prosourceia.com
INSURER{S} AFFORDING COVERAGE NAIC #
INSURER a - Security National Insurance Company 19879

INSURED JLW Holdings Series I, LLC msuReR g : 1 echnolegy Insurance Co 238160

Justin Wilson Constiuetion, LLC INSURER C :

1662 Walker Dr INSURER D :

Carson City NV 85701 INSURERE :

RF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ISR TYPE OF INSURANCE ADDL[SUBR . n POLICY EFF | POLICY BXP LTS
A | GENERAL LIABILITY NA108800901 10/01/2014 [10/01/2015 | EAGH OGCUBRENCE s 1,000,000
X DAMAGE TO RENTEG 100.000
COMMERGIAL GENERAL LIABILITY | PREMISES (Ea nocurrence) | § '
CLAIMS-MADE ‘E OCCUR MED EXP (Any one person)__ | § 5,000
PERSONAL 3 ADVINJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/OP AGG | § 1,000,000
X POLICY 17'5“0-1_ LOG $
AUTOMOBILE LIABILITY | fOMBINED SINGLELIMIT |
ANY AUTO BODILY INJURY {Per persan) | $
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY {Per accident) | $
NCN-OWNED PROPERTY DAMAGE $
HIRED AUTQS AUTOS (Per accident)
$
UMBRELLA LIAR OGGUR EAGH OGCURRENGE $
EKCE?S LIAE CLAIMS-MADE AGGREGATE $
pep | | RETENTION 8
B | WORKERS GOMPENSATION TARNV68222- 05/07/2014 5 | X | WosTATL- | lolh
AND EMPLOYERS' LIABILITY vi 68222-00 05/07/201 TORY LIMITS ‘ R
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NiA 1 000.000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § WY,
If yes, describe under 1.000,000
DESCRIPTION OF OPEBATIONS below E.L. DISEASE - POLICY LIMIT | § BUU,
DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES (Awtach ACORD 101, Additional Remarks Schedule, if more space is required)
Cancellation 10 days non-pay; 30 all other.
CERTIFICATE HOLDER CANCELLATION Al 000004

Proof of Insurance

CA 00000-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T Do sl

ACORD 25 (2010/05)

Fax: (0060)000-0000

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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