BID PROPOSAL

BiD BOND

KNOW ALL MEN BY THESE PRESENTS, that lwp Houston Smith Construction, Inc.

as Principal, herelnafler called Contractor, and _The Ohio Casualty Insurance Company

a corporation duly organized under tha laws of the State of Nevadn, as Surely, herelnafter calied the S‘urely. are hald and
firmly bound unto Carson Gity, Nevada a consolidated munlelpality of the State of Nevada, horelnafter called Glty, for the sum
of$ 5% of total bid---------—--~sco--ooom oo m oo e e oo oo Tollara

(stata sum In words) Five percent of the total amount bid-------------------——

for the payment whereol Contractor and Surety bind themselves, their helrs, axeculors, adminfstraiors, Suscousors and
asslgns, jointly and severally, firmiy by these prosants,

WHEREAS, the Principal has submiited a bid, ientifiad as BID # 1314-166 and tilad "Falrgirounds Arena Picnic Shaeltor
Project”.

NOW, THEREFORE i the Gily shall accepl tha bid of the Pringipal aril the Principal shall anier into & contract with the Gty in
Accordance with the {armis of such bid, and give such bond or bonds as may be specifind in the bidding or Bid Documents with |
good and suficient suraly for the falthful performancs of such Tontroct and kor Iho prompt paymoent of labor and matenil
furnished In the proseculion thereof, or in the event of the fallure of tha Principat o entor auch Conlracl and give such bond o

bonds, if ihe Principat shall pay to the City the difference not fo excond iha penally hereaf Bolwean the amosant gpocifiad in
sald bid ard such larger amount for which the Cily may In good faith conbract with anothar pearly e porform wark covored by
sald bid or an approprate liguidated amount as speciflad In the Invitalion lar Bids then lda alfigation shall be nult and veld,

atharwisa to remain in Uil force and effect.

Execuled on this *2%Pday of FePTUAIY  opqy

Signature of Principal; = s S

Tille: iPnu Aje,d,a,.,:@ .

Houston Smith Construction, Inc.

(Seal) S—— Firmy:
: TERESAE(ITTS . . 4010 Drake Way
NOTARY PUBLIC AGGIESE -t S
STATE OF NEVADA Cily/State/Zip Code: Carson City, NV 83704
My Commission Expires: 8-31-2016 : ’ . . s
d CertiﬂcateNo:pl(}Q-Bgo&z Wrilten Mame of Prlnclpai:@o[\iﬁsﬂvrk .
ATTEST NAME
Signature of Notary: _ p L
Subscribed and swarn before me this 90*{9‘" day of 1_ . 2014
{printed name of nalary) ;g“pfq i Notary Public for the State of M
Ctaims Under this Bond May be Addressed (o Nevada Resident Agent Information
Complete for out of siate bondlng companies
Name of Surgty The Ohio Casualty Insurance Co. namg of Local Agent Phoenix Surety & Insurance |Agency
Addresg 16505 SW 72nd Ave. Bldg. F Address 1499 SE Tech Center P1l. #150
City Portland City Vancouver
State/Zip Code OR . 37224 State/Zip Code WA, 98683
Nameﬁtﬂ.{j a/ f Robert W. Lagler Agent's Name Robert W. Lagler
I Tile Attorney- -T-Eaft Agent's Title Non-Regident Agent |
Phone 60°892-5840 Agents Phone 360-892-5840
Surety's Acknowledgement See attached
MOTIGE: No substitution or revision ta Ihis bond form will be accepted. Sureties must be authorized to do

business in and have an agent for services of process in the State of Nevada. Cerlified copy of Power of Atlorney 1
must pa attached, !
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ACKNOWLEDGMENT BY SURETY

STATE OF Washington }
S8

County of Clark

Onthis  1th day of February , 2014 , before me personally

appeared  Robert W. Lagler , known to, me to 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 WHEREQF, I have hereunto set my hand and affixed my official seal, at my office in the aforesaid County, the day and
year in this certificate first above written.

MM U |

Notary Public in the State of WaShlﬂgton
County of Clark

1] R i
State of Washington
NNIE M. RIDDLE
MY COMMISSION EXPIRES §
SEPTEMBER 14,2017

LMS-10230 10/99




Not valid for mortgage,

gage, note, loan, letter of credit,
nterest rate or residual valus guarantees.

currency rate, |

THIS POWER OF ATTORNEY |S NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND,
This Powrr of Attornay limits the acts of these namad herein, and they have no authority ta bind the Company except in the manner and to the extant harein stated.
Carlilicate Mo 5538302

Amencan Firz and Casuaity Company Liberty Mutual Insurance Company
The Ohio Casualty Insuranca Company Wesl American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That Amencan Fre & Casualty Company and The (o Casualty Insurarce Company are comorations duly organ|zsd under fhe lavws of
the Stale of Mew Hampshies, fhat Likery Mutual Insurance Company is & comorasion duly organtzer under fhe laws of fie State of Massachusatts. and Wast Armerizan Insurance Company
ts & carporation duly omanized under the lavs of the State of Indiana (Farein collecliely caed fhe “Companies), purssant o and by minthorily hersin sef forfh, does herby name, constituts
and appoint. __Bionnie Riddie; Janice & Lewion: Aobert W, | sglsr

all of the ity of VANCOUVER _ stain of WA each individually if there be mofe than ons named, ils e and lawiul attomey-n-fac! to make, execute. s=al, acknowledge
s defivar, for and on its behall as sty and a5 its act and deed. any and all undertsings. bonds, recognizances and offier swedy abligstions, & pursuance of hese prasents and shal
be as binding upan the Companies as if they have been duly signed by the prasident and atiested by the secretary of the Companiss in their pum PIOpEr PArsodns.

N WITNESS WHEREDF, Ihis Powar of Allarnay hes besr substribed by an authorized officer or official of the Companies and fhis corpatale seals of the Companiss have been affived
thereto this_5th day of _Movembear , 23

American Fire and Casuaity Company
The Chio Casually Insurance Company
Liberty Mulual insurance Company
West Ametioan Insurance Company

By:
STATE OF WASHINGTON ot Gragary W, Davenpe, Assistant Secretary
COUNTY OF KNG
On s 510 dayof hlovember 2013 hetora me permonaly sppeared Gregory W. Davenport, who acimowledged himseff to bs fhe Assistant Secretary of American

Fire and Casualy Comgany, Libarty hMutial Insurance Company, The Ohla Casissity Company, and West Amercan Insurance Compeany. and that he, as such, bising autionized so do do,
exacuta the forsgang insirurient for the purposes therelin contained by signing on behall of the comparations by himsat as & duly authivized officer,

N WITHESS WHEREDF, | have hereunts subsented my name and sffixed my notans! sea! at Seatlla, Washingion, on the oy i e (Irst above writhen.

oy KD Lay

KO Rilgy . Noldd Public

Tiss Pawser of Adbomey is made and exaculed pursuant to and by authorily of the faliswdng By-tas and Authiorizalions of Armerican Fee and Casualty Company, The Chio Casually Insurenos
Comparny, Liberty Mutual [nsurance Gompany, and VWest fimarican Insurance Company which sesolutions are now in &4 forse 20d affect reading as Inliois:

ARTICLE IV~ DFFICERS - S=chion |2 Power of Altatney. Any ufficer or other official of the Cotperation suhorized for that purpase im whiting by the Chaieman or fhe President, and subsec
tor such Emitahon as the Chaimman o the Fresident may prescribe. ahall appoint guch afiomeys-in-fazl. s may be pecessary to act in befhall of the Comortion b make, sxecute, seal,
acknewledoe and defeer as surety aty and all undertakings, bonds, recognizances and other surety oblgations, Surh attorneys-n-fact, subjectto the limitations set forh i their respeciive
pawers of atomey, shall have full pawer to bind the Corporabian by their signature and xecilion of any sich instruments and 1o attach thereto the seal of the Corporation. When 5o
Executed, such Insfruments shall be s binding #s f signed by the Presidend and aliested 6 by the Secretary. Any power or auhoriy grantsd 1o any represeniative or atiomey-m-facl under
the provisians of this arice meay be revoked 3t any bime by the Board, tha Chaliman, ths President ar by the: officar or officers grantma stch power or sushority,

ARTICLE XNI - Execution of Coniracts < SECTICN 5. Surely Bonds and Undertakings. Ay officer of the Comesany awhorized for that purposs |n wilting by the chatrman or the presidens,
and sublect 1 such imilnfions as the chairman o the president may presoribe, shall apesnd such sifomeys-infact, 2¢ may be necessary 1o act in behalf of the Company to make, sxasyls,
seal, acknowledgs arvd defiver as surmly any and All underakings, bonds, recognizances and oiher surely cbégallons. Such aftorneys-n-fact subjecd b Ihe Fmifations s=f forth in their
raspaciive powers of aftormay, shall have Wl power to bind the Company by their signatire and execition of any sugh inslrumenls and fo altach hareta the sealof the Compary. Whean so
esecited such inslrurments shaf be s binding a2 if signed by fe president and attested by the secratary

Cortificate of Designation - The Prasident of the Company, actng purstiait 1o the Bylaws of the Company, althorizss Gregory YU Davanport. Adsistant Sserefary i gppolnt such
altameys-in-fact a5 may be naoessary 1o act on behad of the Company to make, execule. seal, acknowledge and delver =3 suraly any and all underiakings, bonds. recogmizances and
ofher surety abligafions,

Autharization - By unanimoss conserd of fhe Company's Board of Dirsctors, the Catmpany consents thal facsims o mechanically raproduced sipnature of any assistant secretary of the
Company, wherevi| appesting ugon a oedified copy of any power of aftormey lssued by the Company in connecticn wilh suraty bionds, shal be vaie and binding upon he Company with
Ihe: £ama lorce shd sfiect s though manially affized

|, Diened M. Carey, the undersigned, Assistast Sacretsry, of American Fire and Gasually Company, The Ohio Casuasfly Insurance Comipany, Libary Mutual Insurance Company, and West

American isurance Company do hereby ceriify fhat the onginl power of alfomey of witich e loregaing s & full, frue and comec! copy of the Power of Attemey axecuted by said Companias,

15 in full farce and eflect and has not been rsunked. ;
L=

IN TESTIMONY WHEREDF, | have hereunts 2t iny hand and afixad the seals of said Commanias lhps{" day of f g& I.{ @,{,{

P

David M. Carsy; Assistan! Secratary

o 100
LME_ 12673 092012

30 pm EST on any business day,

-

:00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9




BID PROPOSAL

BID # 1314-155
BID TITLE: “Fairgrounds Arena Picnic Shelter 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.

A COPY OF CONTRACTOR'S “CERTIFICATE” of eligibility issued by the State of Nevada Contractors’ Board
as proof of Bidder's compliance with the provisions of N.R.S. 338.147 must be submitted with his/her bid for the
preference to be considered. This Statute does not apply to projects expected to cost less than $250,000.

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

BIDDER acknowledges receipt of \ Addendums.

SUMMARY
Cescription Scheduled | Unit Lipit Tolal
Value Price Price
Schedule A: Base bid Items
BP. 1 Mobilization, Demobilization and Clean-up 1 LS -
(SC 4.3.2) 19, 00 19, co0D
BP. 2 Picnic Shelter (SC 4.3.3) 1 LS WYy |, 000 {old, O™
BP. 3 Access Ramp (SC 4.3.4) 1 LS &y N 5 200
L | 7 =
BP. 4 Concrete Flatwork (SC 4.3.5) 2,782 SF T.2m 2 O fieq. =0
BP. 5 Electrical Conduits, Irrigation Sleeves, and 1 LS p - —
Electrical Pull-boxes (SC 4.3.6) X015 [ 20FS
Subtotal: Schedule A
BP. 6 Total Base Bid Price (Schedule A) S0
ﬁ' I DC@ 'j L‘l ("[ L[ (2

BP.7 Total Base (Schedule A) Bid Price Written in Words:

BP -2



BID PROPOSAL

BP.8 BIDDER INFORMATION:

Company Name: 1 ou S0 S nA . ([ onssfe utaﬁ‘a”‘h; LTine .

Federal ID No.. ) O~3 4% A L3/

Mailing Address: ~{ O 1D 1D ralie (/LA.,\,A.

City, State, Zip Code: iy (] Lu 1VL/ TG FOY.

Complete Telephone Number( ) \ %4 L/c, IS0~

Complete Fax Number: 7?’:],'75 ) %L{ o — o 955%

Fax Number including area code: Ff'?ﬁﬁ Sl — (o3

Emal 1o v, @ V\OM,A){"OV\C:')M Hlne . conna

Contact Person / Title: Q@' [ %mﬁf,h /Pf‘égod._xh‘/‘

Mailing Address: L 31 O D/\:c./[i@ (,(_Qa,, .

City, State, Zip Code: (* 1 insmm, C/hLo ,\,)g/ LG 7o

Complete Telephone Number; ﬁ'q—g\ 7. 5 O_O 0=

Complete Fax Number: /‘7—7( ‘ Sy -le ;Lc;c)

E-mail Address: M p j, [~ @ !.q Dce c«,%nt:-,_rh i *f'ﬂx,z\nc..pCOV!’l

BP.9 LICENSING INFORMATION:

Nevada State Contractor's License Number: "Z]'o g a:}_

License Classification(s): B - 6—) N Md . Bw/ [((,E Cg .

Limitation(s) of License:a‘b FOO L OO0

f
Date Issued: F-01 - oY%

Date of Expiration: Py } A<t /1l (e.
J -

Name of Licensee: H O S0 %ry\' ‘-.H,\_ CJ) m%—(—r‘r u_,c;H‘o sy ,;’IV\C.

Carson City Business License Number:  |{{ - 9o 9L (o 2(e.

Date Issued: [ —_ |'5._ tq

Date of Expiration: | "~ 3 j— ;L.f

" el
Name of Licensee: HOL—L%V\ 6 m}(’b\, C@ﬂ’b{”k&v{"r‘ e -Li"\ -

BP -3



BID PROPOSAL

BP.10 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner 1) Name: QC) ”l . Sm \{/ﬁ\_/

addess  LUOID Drake ng

City, State, Zip Code: (Y g~y ([ Lu 1\/5/ X 7OH

Telephone Number: /"—’E/:]—'%\ '?-C)C)wn RC) =

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: Vé,l/ e

Date Incorporated: 11 w | 5 200,

Name of Corporation: [} DLL%L& N bl (OnsdrueLion, e

Mailing Address UL D [CO WC._\_,.{

City, State, Zip Code: (“ﬁ A SO UU '\Zﬁf'?oq

Telephone Number: ( "1,‘:?,@ \ %(-t@i-— i%‘@?\

President's Name: RD t l/w\ CQIY\, I«H?/\_u__,

Vice-President's Name: RRD‘/ ”\ %rh,\ ‘.

Other 1) Name & Titie:

BP -4



BID PROPOSAL

BP.11 MANAGEMENT AND SUPERVISORY PERSONNEL :

Persons and Posttions Years With Firm

Name 1) %\\‘r\ %‘yv\‘rj(()\, /P@é{ﬁ:’f mmra%,e)\, Cl (rf)’»f&,d—{l_) -

Title 1)

P4 T S
Name2) ~ N (o el oAz e }6(}( £8.4 A0 TSOpP™ [00/21&/\_.&_,-
2 { f |

- f‘
Title 2)

Name 3) M_]k&‘)‘b l}nﬁjﬂ ! g)mo‘pﬁ;f;- Wz{,ﬁ{;ﬁﬂfdﬂlé (.Oof'fAA..;j_,

Title 3)

7

Name 4) DC{'M %/\ \}KMCQAOQ‘Q,IIFM l(,{,e/ﬂu\’

Title 4)

Name 5)

Title 5)

Name 6)

Title 6)

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

BP -5



BID PROPOSAL

BP.12 REFERENCES:

Instructions:

List at least three (3) contracts of a similar nature performed by your firm in the last three (3) years. If
NONE, use your Company’s letterhead (and submit with your bid proposal) to list what your qualifications
are for this contract. Carson City reserves the right to contact and verify, with any and all references
listed, the quality of and the degree of satisfaction for such performance.

Clients: (if additional space is needed attach a separate page)

Company Name 1): WW (‘;(,) e dcs
.. Y,
Contract Person: (9 gansn Dot jrt (’{/(L

ad ¢ ) '
Maiing Address: | 00| E gl Ninctle Shwet . 0 Roc e

City, State, Zip Code: {0 panes . NV - TG S~00 R .
Complete Telephone Number: e ?%‘ ~ 0 L,[D

EMai Address: o oy ficld @ wonheeownie. ws

U )
Project Title: WQ;AMCCOMR& Boainnad Sholten shakd Shieocttes

Amount of Contract; ?Q_ QO -
i
Scope of Work: (¢ 5\~ Db st a noco Qo l{-}«nM w bl 61"\@&@

Stuca ks G W gline Counde, Animual Do fle |

g .
Company Name 2): | - WA ( OLen Ao De ool Disd sl
Contract Person: | | \{ D i COM,L% S e f}(_«)f s ()ﬂ

Mailng Address: "9 & Eeagd (qo)dCield. Av€nue .

City. State. Zp Code: ‘Ao cimgpfory (NI G944
U T
Complete Telephone Number: 'q/q—gﬂ q o3—{e% o¥

E-Mail Address:

Praject Title: 6‘1\'%‘\ C{)—LC’;@LH‘%{L\ 6@_‘,113@[ Co;«c&ﬁ%fon C){*Q,V\d C{/Mai

Amount of Contract: "2+ ﬁ, (e Y, '_:7{0, ANninounceds Fee |, l-%; ]
Scope of Work: Mii e)ﬂ A LT O BN ‘\O"V\Jf‘n(—c_' “

&N N Otean o\ oo My @ S]liwﬁmta;%a /—HVQA«[ Sdool

BP -6



BID PROPOSAL

Company Name 3): ?)CJ\/ DM(‘ b‘ €2 o
U

Contract Person: / O o, C‘:}O Idﬁ/v-\_

Mailing Address: Feléle Do dind B { vd. -

City, State, Zip Code: @Qno NV. €95/ — 2 GGy

Complete Telephone Number: 3 2=, — (o 2 {{ — LA .

E-Mail Address: | S O ldean, e Ytreg e edig

Project Title: D&{ N CO Yy O V‘.’\QJLCL. TP‘\?} M .
Amount of Contract ‘a% (2% . €3

.SCOPG of Work: "\ ;/\,‘:-)‘\-@.,Q,Q O ANl ‘_‘)(ﬂ-—i\%ﬁd Du‘@ri’\&mm
ak Tl o Ediso |

.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.13

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 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 defauit.

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.
4

, PQQEBI C!l&za‘?k '

Signature of Authorized Certifying Official Title

Qo llin. St 7-20-1Y

Printed Name Date

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

BIDDER

Signature Date

's SAFETY INFORMATION

Bidder’s Safety Factors:

Year “E_-Mod” Factor’ OSHA Incident Rate”
b |

2011 4> =

2010 R 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 -8



BID PROPOSAL
SUBCONTRACTORS

BP.14 INSTRUCTIONS: for Subcontractors and General Contractors who self-perform in amaunts

exceeding five (5) percent of bid amount. This information must be submitted with your bid proposal. The
er Name of Subcontractor if not utilizing subcontractors exceeding this amount and

bidder shall enter NONE und
per revised NRS 338.141 (a
subcontractor's fist if it wil
respects. If, additional space

s amended by SB268), the prime contractor shall list itself on the

| be providing any of the work on the project. (This form must be complete in all

is neaded, attach a separale page)

rioug feSmptb

Name of Subcontracto[ Address

%aw@.wm_w@—% Co W g9304

Description of work

COryor—e

Phone . Nevada Confractor License # Limitof License —
BB | GO 35 XF00,po0
— o
Description of work

Mé\'% Mt : t )
Name of Subcontractor Address
Ap ma ¢ Coghufion—
Phone Nevada Contractor License # Limit of License
(AU 0O Y433 L0, 000

& 2 X0 afakion

Name of Subcontractor Address

ol &, (gt Sl -

Vel I.Lad Conangde

Nevada Contractor License # Limit of License
Lo fimn e

YOG TA S5

P(ii?'iﬁ))?)aq Olhiln.

Description of work

Corecao do é/mﬂa_)&Jﬁ/

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.15 INSTRUCTIONS: for Subcontractors

BID PROPOSAL

SUBCONTRACTORS

exceeding one (1

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 Confractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subcontracior

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

N

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




BP. 16 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 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 - 11




BID PROPOSAL

BP. 17 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 available for
inspection within Nevada his or her records concerning payroll relating to the public work.

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

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

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

* For the first report submitted, each contractor and subcontractor should list every worker
employed in connection with the public work. The workers 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 -12



BID PROPOSAL

Project Name: Contract Number :

General Contractor:

WORKERS EMPLOYED REPORT

PWP #

Subcontractor:

Date:

Address at which payroll records are maintained:

Contact Person and Phone Number:

Employee Name Driver License Number or ID
Card Number

Issuing State or Jurisdiction

BP -13




BID PROPOSAL

Local Preference Affidavit

{This form is required to receive a preference in bidding)

I, , on behalf of the Contractor, , 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. . Project Name , certify that the
following requirement will be adhered to, documented and attained on completion of the contract. Upon
submission of this affidavit on behalf of , 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, XX3{*:

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 to Nevada;

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

4. The Contractor shall ensure 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: Title:
Signature: Date:
Signed and sworn to (or affirmed) before me on this day of , 20 .
by (name of person making statement).
State of )

)ss.
County of )

STAMP AND SEAL

Notary Signature
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In compliance with the provisieons af Chapters 338 of NRS and KAC, respectively, I, as an officer,

er
owner or director of the undersigned contractor, hereby certify that this repert is a brue and BI D PROPOSAL
accurate statement

of worker £ earnings employed on this Bublic Works contract by the undersigned contractor for the

. - Altered, to include State of NV
following payrell period: -

Regulations
Date .9" '}0 {(:(
o =g [0S 0654@ Adminichetoy

- i E] — Each laborer or mechanic listed in the above referenced payroll has bean paid,
(Name of Signatary Party) (Tile) s indicated on the payroll, an amount rot less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe banefits as listed
in the contract, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

do hereby state:

(1) That | pay or supervise the paymant of the parsons employed by

hou pdon Do N (rnstruetive T (0 DXCErTIONS

tor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

; that during the payroll peried commencing on the

] day of .
all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either direclly or indirectly o or on behalf of said

and ending the day of

[tA

A , . ¥ from the full
{Contractor or Subcontractor)

weekly wages earned by any person and that no deductions hava baen made either directly or indirectly
from the full wages earmed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described beiow:

REMARKS:

(2) That any payrolis otherwise undar this contract required to be submitted for the above period are
corract and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates containad in any wage determination incorporated into the conlract; that the
clagsifications set forth therein for @ach laborer or mechanic conform with the work he performed.

{3) Thal any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Dapartment of Laber, or if no such recognized agency exists in a
State, are registered with the Bureau of Appranticeship and Training, United States Departrnent of Labor,

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SISNATURE

O

— in addilion to the basic hourly wage rates paid 1% each laborer or mechanic listed in

the above referenced payroll, payments of fringe benefits as listed in the coniract THE WALLFUL FALSIFICATICN OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or wil be made to appropriate programs for the henefit of such SUBCONTRACTOR TO CIVIL OR GRIMINAL PROSECUTION. SEE SECTION 1004 OF TITLE 18 AND SECTION 231 OF TITLE
< . 31 OF THE UNITED STATES CODE
KRS 338.070: employees, excapt as neted in section 4(c) below.

4. The centzactor and each subtantractor shall keep or cause to be kept an accurate record showing the nams amd the actual per diem, wages and benefits paid to each warkman employed by him in conmectiom with the
public wark. o

5. The xecord mist be cpen &t all reascaable hours ke the inspection of the public body awarding the cenmtract, aud its officers and agents. The contracter or subcontractox shail ensure that a copy of the racord Far
sach calendar month is received by the public body awarding the contzact no laker than 15 days after the end of the month. The capy must be open to public inspectioh ad provided in NRS 23§.010. The record in the
possession of the public body awarding the contract may be discarded by the public body 2 years after final payment is made by the public body for the public work.

§. hny contractor or subcomtractor, er agent or representative thereof, performing work for a public wark who neglects ta comply with the provisions of this section is guilty of a misdemeanor.



BID PROPOSAL

BP.19 ACKNOWLEDGMENT AND EXECUTION:

STATEOF Nevado )
) SS
COUNTY oF _We nfoe_ )

L oliin S nvrtia, (Name of party signing this Bid Proposal), do depose and say: That
| am the Bidder or authorized agent of the Bidder: and that | have read and agree to abide by this Bid which
includes, but is not limited to the following documents: Notice to Contractors, Table of Contents, Project
Coordination, Instructions to Bidders, Bid Bond, Proposal Summary, Contract Award Instructions and Information,
Sample Contract, Sample Performance Bond, Sample Labor and Material Payment Bond, General Conditions,
Special Conditions, Standard Specifications, Prevailing Wage Rates, Technical Specifications, Geotechnical
Report (if any), Contract Drawings, Permits (if any), and any addenda issued and understands the terms,
conditions, and requirements thereof; that if his/her bid is accepted that he/she agrees to furnish and deliver all
materials except those specified to be furnished by the City (Owner) and to do and perform all work for the
“Fairgrounds Arena Picnic Shelter Project’, contract number 1314-155, 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: R0 | 1L~ D v i
TITLE: Y25, ot -
FRM: _ O Ao St Comnmastre cfTom e
address: O[O Mirvelds U D eay
city, state, zip: ({ @ rsom Ciley I,C_K/V . Y9 HoH
Telephone: &‘:P;) %L{q#lﬁg_(ﬁg;;_
Fax (IS SUG - 0795
- ; N
E-mail Address: ) [T @ l’\&u&i—-‘bm%rh'f{"&’\ e (D

(Signature of Bidder)
DATED: 20 “/"‘f

Signed and sworn (or affirmed) before me on this ?{’)K‘— day of '-F_e,lﬂwa , 2014, by

" (Signature of Notary]”

{Notary Stamp)

TERESAKITTS

NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 8-31-2016
Certificate No: 00-8906-2

END OF BID PROPOSAL
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CARSON CITY PURCHASING AND CONTRACTS

201 North Carson Street, Suite 3
Carson City, NV 89701
775-283-7137/IFAX 887-2107

http:/lwww.carson.org/index.aspx?page=998

NOTICE TO CONTRACTORS
BID #1314-155
Fairgrounds Arena Picnic Shelter Project
PWP # CC-2014-108

Feb. 13, 2014

Addendum No. 1

Please make the following additions/changes/clarifications to the above
referenced project.

1. The time for submitting bids has been changed to 4:00 p.m. on Thursday,
February 20, 2014. The BID OPENING will be held publicly at 4:10 p.m.
on February 20, 2014

The following is based on Request For information items received by 2/12/2014.

1.

5.

End of Addendum #1

See the attached drawings showing existing grades around the project site
in order to calculate cut/fill quantities.

Detail B-B shows 3 rails going up the ramp. There should only be a top
and bottom rail shown on this detail.

Galvanized steel pipe may be used in place of the stainless steel handrails
specified on the plans. The handrail must be continuous without any
couplings at bends or points where rails intersect.

Please see the attached picture for an example of acceptab
the handrails.

If the bid is below $90,000 prgvailing
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