BID PROPOSAL

o BID BOND
KNOW ALL MEN BY THESE PRESENTS, that e NNE Construction, Inc
as Priricipal, hereinafter called Contractor, and _ Employers Mutual Casualty Companv

“a-corporation duly: organized under the laws: of the State of Nevada; as Surety, hereinafter called the Surety, are held and |
firmly bound uhte Carson City, Nevada a consofidated, mumclpahty of the State of Nevada, hereinafter called City, for the 'sum
of §__ Five Percent of the bid amount .. .. Dollars

(state sum in words) 5% of the bid amount
‘for the payment ‘whereof Contractor and Surety bind themselves, their heirs; executors, administrators, successors and
1 assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid, identified: as :BID # 1314184 and titted “Sugarioat Communications ‘Site
" Project™.

NOW, THEREFORE if the City shall accept the bid of the Prmctpal and the Principal'shall enterinto a-contractwith the City in
Accbrdatics withih e terms df stich bid, and give slch bond of bonds-as nay be spedified in the bidding or Bid Documents with
good and sufficient surety for the faithful performance-of such Contraict and for the promipt payment of labor and material
furnish&d in the prosestition theréof, orin the event of the failure of the Principal 1o énter siich Contraét and give such bond of |
‘bonds, if the Principal-shall payto the Chly the différence not to exceed the penalty hereof between the amount specified in

| 'séid bid and-such larger amount for which the ‘City may in good faith contract with another party to perform wark covered by
szid bid or an appropnate fiquidated amount as specified in the invitation for. Bids ther this obligation: shall be:null and: void,
otherwise to remain in full force.and effect..

Executed onthis 8th dayof July . 2014
Signature of Pringipal: /!ﬁi?gvuf C/é Lo A<
‘ Title: Sircctor
(Seal) E L, SCHAEF| Firm: __NNE Construction Inc
NOTARY PUBLIC
STATE OF NEVADA Address: 163 Osino Unit 5 B
City/State/Zip Code; _ Elko, NV 89801-9402
L P N p
Written Name of Principal: f:\(mm VSNl ils
ATTEST NAME //
Ry Signature of Notary:, 3
» . Ot s U v o
Subscribed and swori begfore me this __ day of, N\ e 2014
(printed name of notary)_' \ureie \j’% e E€e” Notary Public fmc}the State of  pJ€LGC,
Claims Under this Bond May be Addressed to: Nevada Resident Agent Information
Complete for out of state bonding companies
Name of Surety EMC Mutual Casualty Company Name of Local Agent Dixie Leavitt Agency
Address 16150 N Arrowhead Fountain Center Dr Address 7881 W Charleston Blvd Ste 140
City Peoria ; ;/,/”' City LaS VegaS
State/Zip.Code. AZ 85382 State/Zip Code NV 89117
Name Angelina Jensen ___* Agent's Name Lisa Stevens

Title. Attorney-in-Fact Agent's Tile Bond Manager

Phone 800-432-8422 ’ Agents Phone  700.947-4059
Suraty’s Acknowledgement

NOTICE: No substitution or revision to-this bond form will be acespted. Sureties must be authorized to do
business'in and have an agent for services of process in the State of Nevada.. Certified copy of Power of Attorney
must be attached,
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ALL PURPOSE ACKNOWLEDGEMENT

State of Nevada

County of Clark

On _July 8,2014 before me, __Paula Roddan Notary Public, personally

appeared Angelina Jensen personally known to me (or proved to me on

the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signatures(s) on the instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal

PAULA L. RODDAN
NOTARY PUBLIC STATE OF NEVADA
COUNTY OF CLARK
Appointment Expires 12/28/2016
Certificate No 01-66375-1




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

A EMCInsurance Companies. No A04661

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

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

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

4. llinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint;
A.WADE LEAVITT, RODNEY B. LEAVITT, LISA D. STEVENS, ANGELINA JENSEN

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

similar nature as follows:
ANY AND ALL BONDS

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

The authority hereby granted shall expire APRIL 1, 2015 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

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

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

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

5th day of JUNE . 2012 .
Seals Z«d g /&% W W
KELLLIEN sty aaniiing,,
SO WS, WeeOMPegn, st B g, Bruce G. Kelley, Chairman/” Michael Fresl
SRR R S F RO 0 S8 ‘;c:o“w'?«:l,\" 20 of Companies 2, 3, 4, 5 & 6; President Assistant Vice President/
3 23 of Company 1; Vice Chairman and Assistant Secretary
£ CEO of Company 7
oS
fowa X ° 4, IOWA N
e e Onthis__5th _dayof JUNE AD _ 2012 _beforemea
SheuRane Y, SwsUnag ., SUGUTUAL 4%, Notary Public in and for the State of fowa, personally appeared Bruce G. Kelley and Michael Freel,
5}9{\\;‘“‘?‘6;;;',,“01;«,_ SR g SEerontine who, being by me duly sworn, did say that they are, and are known to me to be the Chairman,
ER R ©% gt iasc €LnT President, Vice Chairman and CEQ, andfor Assistant Vice President/Assistant Secretary,
182 SEAL :%: LI2::8% SEAL 5! respectively, of each of The Companies above; that the seals affixed to this instrument are the
5 G, &F e s “’o o d seals of said corporations; that said instrument was signed and sealed on behalf of each of the
X wn X R A ) Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley
MO Tt fapyond

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

ot | LAUREL A, BLOSS W&M
. % Commission Number 183662;

¥ | My Comm. Exp_Mar13,2014 Notary Public in and for the State of lowa
CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on JUNE 5, 2012 on behalf of:

A.WADE LEAVITT, RODNEY B. LEAVITT, LISA D. STEVENS, ANGELINA JENSEN

are true and correct and are still in full force and effect.
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of %/
each Company this_ 8¢h day of Tuly 2014 ° kf/7fL— /Q X Vice President

7832 (5-07) SIXTH

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




BID PROPOSAL

BID # 1314-184
BID TITLE: “Sugarloaf Communications Site 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 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 submitied 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 — _ , S
. e | Scheduled | Unit | e
. | Nawe | [ | Price
Schedule A:
BP. 1 Mobilization, Demobilization and Cleanup 1 Ls & oo la o
(SC4.2.2) [ oco {3, due
BP.2 BMP's Erosion Control (SC4.2.3) 1 LS |« oG | g g
, e, oo, 78, OCC
BP.3 80 Foot 4-Pole Radio Tower (SC 4.2.4) 1 LS Yer 456 2% | & 57 g5 EXY
BP.4 Grading and Subgrade Preparation (SC 1 LS % . o | L o
4.2.5) * 30 oo, 30, coe,
BP.5 Concrete Work (SC 4.2.6) 556 SF ¥ g P Heig any 2©
BP.6 Transportation and Securing of Facilities and 1 LS |g e |% ew
Equipment (SC 4.2.7) i, oo i, oo
BP.7 Electrical, Gas, and Grounding (SC 4.2.8) 1 LS |« 20 oty we |4 40 L N0 <
BP.8 Concrete Bollards 7 EA % rpps ® < . yag, ¢
BP.S Subtotal Schedule A: %950 423 45
Additive Alternates: Schedule B
BP.10 Alternate 1: 6’ Tall Chainlink Fence with 340 LF | % £ 5 ) e
Barb Wire (SC 4.2.9) N7, 5 G 80
BP.11 Alternate 2: 4" Gravel Driveway (SC 4.2.11) 1 LS |& 1 SCo o P 10, 5S¢0 T
Subtotal Schedule B: &5,‘2(;«¢ 4% s
BP.12 Total Base Bid Price (Schedule A+ Schedule B) % .
276 Lo 945~

BP.13 Total Base (Schedule (A + B)) Bid Price Written in Words:

Twoe Hunped SEVEnTy Sk JrHousano f:);ax HUMBEED Juwe POLdes AwsD Fuery FLUE CENS
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BID PROPOSAL

BP.14 BIDDER INFORMATION:

Company Name: /V A é /& WETERCTFON T A,

Federal ID No.: KR- OHbRAG 56

Mailing Address: (%V}, NO /é'g UNiT 5

City, State, Zip Code: =y )6  purdidid RGE0/

Complete Telephone Number: 775~ 73%5- K79 S

Complete Fax Number: 125 78~ AY0 S

Fax Number including area code: 758" 73 ¥ 4;2;%/["; S”’

E-mail: Nneeigo @ Creanse ner. neT

Contact Person / Title: in cetard LD Ay

Mailing Address: J5iND 163 T S

City, State, Zip Code: FLud 30 EUADS ZIBO}

Complete Telephone Number: TIEL FRELE PGS
Complete Fax Number: 775 - 733~ Fra<
E-mail Address: et foove s G, NA@ConsTRWETIDN  C oy

BP.15 LICENSING INFORMATION:

Nevada State Contractor’s License Number: 90+ 3,2, o 707/

License Classification(s): (& -2 D i docra i A-td A7 AiT A-1i

Limitation(s) of License: 1 ?? ’@7@@ %5

Datelssued: (- 20 = My [, Q005 Ak, 37 AT 02 Jiey 37, 207

Date of Expiration: . 35 “7-2/.20, 5" G d AT G AR B 280 BT

Name of Licensee:  A/4; ¢ Monarpacizire T A3 C

Carson City Business License Number:

Date Issued: N/ﬁ
7

Date of Expiration:

Name of Licensee:

BP
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BID PROPOSAL

BP.16 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner 1) Name:

Address:

giCity, State, Zip Code:

;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: Aj =0 APA

Date Incorporated: ij&a&i |, Jeco

Name of Corporation:  Jy pv iz Clow SrRucr/on NG

‘Mailing Address Oc,ve 063 umir S5

%City, State, Zip Code:  f= 4 o A i A }{(i XOf

:Telephone Number: V95~ 7] - ¥ TS

President's Name: R JEFE (WiceidmS

fVice-President‘s Name:

Other 1) Name & Title: D £S5 K, thiec, 8mS | Sicps Farly
7 [4

BP -4




BID PROPOSAL

BP.17 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions Years With Firm

Namet) T DA CiaRe CRANER . TREASURER 23

Titet)  SgcocrAty, TREASURER

7 - - L& - P .
Name 2) E:» [T 2 Ao “J Ffj‘?zi:f?mg; uj Wby FEFRSS , f)) LELTeE 52 &

¥ 7 N - “
Titte2) ConsTeucT:ons a)upg&wbwl% M DA ER (sz{ﬁ CECiel

Named) MARC Alowzt woueidmS  Dggcied ol 2
Tile3) ConsTauemion 9 2VincR. mAndaeR (Fawand GFFCE

Name 4) S am S i Ao BALARD | D.eccren [ 2

Tited)  Comestricyinm  SwpTavdoa

Name§) Agpon TOEL  edinPms D, RECTOR LA~
-~ i

Title 5) C ST HAle 6 o ‘Ew\, PRV S

Name 6) \‘ie%q LEE BuedaETT /7

Title 6) Consrpuc Tiow  Supt ev. 562 , LT 4 DATA Denisies

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

BP -5



BID PROPOSAL

BP.18 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 fetterhead (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):  pzrpon L Evada Tower  CohPoRATIOM
Contract Person: Keord i g 25
[3

'Mailing Address: [ZEETS e 200 Oz, VE  SuiiTE o0

City, State, Zip Code:  A_45 /£6A4S NeEvAps S9i2e

'Complete Telephone Number: FO2-HYY- JESL  EXT jOae

E-Mail Address: KEVN. HAVED G Aprouid . Com

Project Title: O v &l

| ‘s B __

‘Amount of Contract: LE5C. 000 TO Y eI s

-Scope of Work: CompleTe. Tower ComstpucTiond

Company Name 2): /" i wET (U 2247 ST

fContract Person; DaveE TLlig g

'Mailing Address: (L9 ay Qagd ST
City, State, Zip Code: (‘ ASTZ < &?‘J(iﬂk C O 905 @{‘fg
i ¢

'Complete Telephone Number: 7 AC. 3 Bhf R S

'E-Mail Address: d & Her€ arni . C.om

Project Title: ConsTriess &vo_n Arvd b €L

‘ o &

Amount of Contract: 50 0o0 ‘ T i [ 5S¢ cco

Scope of Work: Com perre  CELLWLAR TpusrR BegedS <t
C

S STEin WP LRAPES

BP -6




BID PROPOSAL

CompanyName 3):  STATZ  OF  JEUADA ( Dii}(""r“’)

‘Contract Person: Q@’ﬂ%’f K. SHEZHAR

;Mailing Address: ] CO L DT W AT STREET . SwtiE 10D

City, State, Zip Code: (" 4@5cns (. AT NEJAVA €970/

Complete Telephone Number: S5 bSY - 585%

E-Mail Address: PM3heehan € doid nv. gpi
¥ i
Project Title: LT omesALSER TT

'Amount of Contract 4 é" /SC/ voe

ECompany Name 4):

f;Contract Person:

‘Mailing Address:

City, State, Zip Code:

fCompIete Telephone Number:

E-Mail Address:

:Project Title:

‘Amount of Contract:

%Scope of Work:

BP -7
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BID PROPOSAL

BP.19 CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b)

d

‘/‘/Zw&} j,{ &f%iaf g

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 Federai or State antitrust statutes or commission of embezziement, theft, forgery, bribery,
faisification 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 fransactions (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.

D DigEcvyoe
Signature oﬂ,\‘uthorized’ Certifying Official Title
o N , . — N
Keend ) Teereay whaoanwnS by R 2014
Printed Name N "Date

I am unabile 1o certify to the above statement. My explanation is attached.

Signature Date

BIDDER’S SAFETY INFORMATION

Bidder’s Safety Factors:

Year “E-Mod” Factor' OSHA Incident Rate”
20t 204 .75 &
20140 30/ 3 75 &

T 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
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BID PROPOSAL
SUBCONTRACTORS

Name of Subcontractor

Forve€ FancE

Address

90 &

Phone

Nevada Contractor License #

Limit of License

Name of Subcontractor
Yer i i 2F. EL2RIE

7925 ~¥23- 5064 25795~ A A7
Description of work
Fenewe O ot c 708
Address

(33 D;Szi@uf;z:i Da. FAcins Y, ET 4ok

Phone_ _
773-8&7- 424 L

Nevada Contractor License #

Z &7c64

Limit of License

Description of work

£lec {\“ ool LupcK

ELECTRICAL DN I

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 -9




BID PROPOSAL

SUBCONTRACTORS

BP.21 INSTRUCTIONS: for Subcontractors exceeding one (1} percent of bid amount or $50.000 whichever is

greater. This information must be submitted by the three lowest bidders within two (2) hours after the completion of the
opening of the bids. The bidder may elect to submit this information with the bid proposat 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

Description of work

Name of Subcontractor | Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

BP - 10



BID PROPOSAL

SUBCONTRACTORS

BP. 22 INSTRUCTIONS: for all Subcontractors not previously listed on the 5% and 1% pages. This information
must be submitted by the three lowest bidders within twenty four (24) hours after the completion of the opening of the
bids. The bidder may efect to submiit 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. 23 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 empioyed 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: “>uzaglioi S,z Contract Number: _ /3i4/- /X </
General Contractor: as is& &@w TRACTIDN TS :
Subcontractor: Date: J,za;-ai 9, 2oid
Address at which payroll records are maintained:
QS0 w3, Hitway BIST A, CAaeson City, Osgapa S970%

Contact Person and Phone Number: M@t} E,Qi;g_,mw S 95 TAR- 5198

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

1l naen WeciamsS D900 395 30 L

Repear Jore RoseE SO 533023 RevapA
SamScitewany Pawapo | 3551000y 26 | REpADA
3 Oshhd ém»} Acker maw Cb0323 O I6L ISy L
RoBirwn Tix Fucemed | Db02L5T 346 T ADA
M AT Eio Le3Zer Howaed | p 406 9565 /0 AECADA
Abpo Ccifrpm Prrsksen| 0] 3¥0 % 02 7 CATA iof
Beardos Scoqr Peozec | 08 00ir $507 LE v DA
Rayner0 e Bernerr| el o/ o) 577 & EyADA
TOEL. AcAre BNetiml | 6oy 7327 0 2 A EVAOHA
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BID PROPOSAL

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

L ?\)\ C«}\[@\’t{ L,U‘ \ L { ¢ &S, on behalf of the Contractor, /NN £ Cuc*s Hno %f”uﬁf/io/i Falswear
and affirm that in order to be in compliance with NRS 338 XXX* and be cligible to receive a preference in
bidding on Project No. /34~ § qp , Project Name S, ¢ boaf Cooum Side, certify that the
following requirement will be adhered to, documented and attaingd on completion of the contract. Upon
submission of this affidavit on behalf of A{A £ (e g *Hud]t wof dne 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 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.

e

By Richaced (O Aliame T Director

Signature %;OT‘/ILQQ\’@(’QW Date: 7% L}l

Signed and sworn to (or affirmed) before me on this 8 N day of Tu\ N 200,
by Ric\Wagd W, Law s (name of person making statement).! '

State of Alpvade ) S B N T e S PO
)ss. ('\lﬂOUNTY OF ELKG
Coutyof_£460 ) oS, TR
Sl paact LN
Mo Lira STAMP AND SEAL
Notary Signature N

BP - 14




’ ' : : - DIV M\UTINUOAL

:ate statement
>rker s earnings employed on this Public Works contract by the undersigned contractor for the

>wing payroll period:

ate m@(f; nmw R ncwhw&ﬂ

1
- @ PR , YN i . -
1 nadd )it A4S D, 2EcTorR
(Name of Signatory Party) (Title)
1 hereby state:

(1) That | pay or supervise the payment of the persons employed by
AN RE (L an 3 TRACT i T on the
V (Contractor or Subcontractor) .
J n{m Ao C.Wﬂ m} oy 5T & that during the payroll period commencing on the
(Building or Work)
cay of , , and ending the day of , ,

persons employed on said project have been paid the full weekly wages earned, that no rebates have
:en or will be made either directly or indirectly to or on behalf of said

AN T CUmSTRACTITN AN from the full

{Contractor or Subcontractor)

sekly wages earned by any person and that no deductions have been made either directly or indirectly
m the full wages earned by any person, other than permissible deductions as defined in Regulations, Patt
129 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
i Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
rrect and complete; that the wage rates for laborers or mechanics contained therein are not less than the
iplicable wage rates contained in any wage determination incorporated into the contract; that the
assifications set forth therein for each laborer or mechanic conform with the work he performed.

(8) That any apprentices employed in the above period are duly registered in a bona fide
prenticeship program registered with a State apprenticeship agency recognized by the Bureau of
sprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
ate, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

_H_ — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such

38.070: employees, except as noted in section 4(c) below.

Altered to include State of N
Regulations

(b) WHERE FRINGE'BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR ¢
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITI
31 OF THE UNITED STATES CODE.

e contractor and each subcontractor shall keep or cause to be kept an accurate record showing the name and the actual per diem, wages and benefits paid to each workman employed by him in connection with t

¢ work. to

e record must be open at all reasonable hours to the inspection of the public body awarding the contract, and its officers and agents. The contractor or subcontractor shall ensure that a copy of the recor
calendar month is received by the public body awarding the contract no later than 15 days after the end of the month. The copy must be open to public inspection as provided in NRS 239.010. The record in t

ssion 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.



BID PROPOSAL

BP.24 ACKNOWLEDGMENT AND EXECUTION:

sTATEOF _Alevada. )
] ) SS
COUNTYOF _ [ (kD )

| {;)‘ C \G ¢ 4 ( . H b O S (Name of party signing this Bid Proposal), do depose and say: That
I am the Bidder or authorized agent of the Bidder; and that | have read and agree to abide by this Bid which
includes, but is not limited to the following documents: Notice to Contractors, Table of Contents, Project
Coordination, instructions to Bidders, Bid Bond, Proposal Summary, Contract Award Instructions and Information,
Sample Contract, Sample Performance Bond, Sample Labor and Material Payment Bond, General Conditions,
Special Conditions, Standard Specifications, Prevailing WWage 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 ali
materials except those specified to be furnished by the City (Owner) and to do and perform alt work for the
“Sugarloaf Communications Site Project’, contract number 1314-184, 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: __ 12 1 C_ bl LD i ams

TTLE: . D \eector
FRM: _ NNE Consteuction, Tac

Address: /bR ©<Sine (Aot 8
City, State, Zip: s o, AV Y50l
Telephone: 715-)385-%745
Fax: 175935 - A4S
E-mail Address: N\ € € (<0 @ Svronternetoned

T f M

J (Slgnature of Bidder)

DATED: 7-B-79 ,
State o f Nevady Cc’u'n'fr o LR O
Signed and swarn (or affirmed) before me on this g dayof T8 \\I , 2014, by
Roechacd oy, \\oaevl S . '

M(}(LW\Ie \-rJL/VLO\

(Signature of Notary)

END OF BID PROPOSAL
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