BID PROPOSAL

BID BOND
KNOW ALL MEN BY THESE PRESENTS, that MWe Sierra View Equipment, Inc. .
as Principal, hereinafter called Contractor, and The Ohio Casually Insurance Company Y

antzed under the laws of the State of Neaw HEmpENGE BYtrCiesms
& cotporation duly organtzed undar the faws of the Stalz oﬂ?rﬁhvsda, as Surety, hereinafter called the Surety, ara held and
firmly bound unte Carson City, Nevada a consolidated municiggﬁt\Luf.the.StatenLdea,--heﬁeinafter called City| for the sum
of $ 5% of Total Amount Bid Dollars

[state sum in Words) Five Percent of Total Amount Bid

for the payment whereor Confractor and Surety bind themselves, iheir heirs, executors, adminisirators, sucéessorg and
assigns, jointly and severaliy, firmly by these presents. i

WHEREAS, the Principal has submitted a bid, identified as BID #144 5-085 and titied “Nye Lang Pedestrian lmpTovements".

n thereof, or in the event of the failure of the Principal to enter such Contract and give .ét"xch bond or
bonds, if the Principal shalt pay 1o the City the difference not to excead the penalty hereof between the amount specifled in
sald bld and such larger amount for which the City may in good fafth contract with another party to perform covered by

‘h
\

AT

safd bid or an appropriate liquidaied amount ag specified in the Invitation for Bids then this obligalion shall be q’ul and void,
otherwise ta remain in full force and offect, Jpe== _ !
] j‘ Executed on this  16m ¢ y of _y September ' | 5044
) B Signature of Principal: ﬁgé/{/f y
E»3 4 |
“E%"g e [0 Title; _\Qﬂ rz,'l‘(i.rv / -(L‘M;_r—z
Sea 2= A 7
(Sesi) ‘gé 'ng & Firm: Siéra View Equipment, Inc.
: : g' EF b d Address: P.O. Box 1486 !
; :;f g §§ . ) City/StateiZip Code: Minden, NV sa23
:é i. g p Written Name of Pﬁncipal:wnm
R
BZZS P ATTESTNAME T DRI
w2 1 ol Y
> By Signature of Notary- £ | {{__ %7‘ | Zald 4--/{?(»1‘
Subscribed and sworn be AT E Lk N i I 2014
{printed name of notarg] Y4574 7 WLt/ Notary Public Tor the Stata of ba 27
Claims Under this Bong ay be Addressed fo: ~ Nevada Resident Agent Information
Complete for out of state bording :mnrrpanies.i
Name of Surety The onio Casualty Insurance Company Name of Locaf Agent Cragin & Pika
Address 62 Maple Avenua Address 2603 W, Charleston Blvd.
City Keene City Las Vegas
State/Zip Code yew Hpmpshire 03431 State/Zip Code Nevada 89102
{ Name \ A Agent's Name Rena Casprowiz [,
. \ "
Tite Ryeo Tash, Atorney-In-Fact Agent s Title Attorney-In-Fact |
Phane (916) 737-5723 Agents Phone |
702-877-1111 !
Surery’s ACknmeS?EE?\TTeA%LED NOTARY ACKNOWLEDGMENT i

NOTICE: No substhtion or revision to this bond form will be accepted, Sureties must be authorized to :Ido ]
business in and have an agent for services of process in the State of Nevada. Certified copy of Powsr of Attorney

must be aliachad,
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ACKNOWLEDGMENT

State of California
County of Sacramento )

Q2o /" before me, Susan Fournier, Notary Public
{insert name and title of the officer)

personally appeared ___Ryan Tash

who proved fo 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 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 laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. ek
SUSAN FOURMER ¢
£ Comm. # 1995067 i

819 NOTARY PUBLIC- CALIFORMIA YT
SAcRAMENTO CounrY =
Wy Goun, Exp. Nov. 11, 2016 %5

Signature : {Seal)




THIS POWER OF ATTORNEY 15 NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND,
This Power of Atlorney limits the acts of those named herein, and they have no authority to bind the Company excapt in tha manner and to the extent herein stated.
Cerificate Mo, 6aiR1E1

American Fira and Casually Company Libarty Mutual Insuranee Company
The Ohio Casuatty Insurance Company \Weast American msurance Company
POWER OF ATTORNEY

KHOWN ALL PERSONE BY THESE PRESENTS: That American Fire & Casuatly Company s The Ohio Casualty insirance Campiany aré Gomorations duly erganized under the laws of
e State of heww Hampshire, thal Libarty Mutoal Insurance Company & a corporablon duly organized under (he lws of the Siate of Massachusalz, and West Amercan Insurance Company
I3 corporation duly organized under th laws of the Stats of Indiena (hersin collectively called Me “Comparies’), pirsuant lo and by authorty herein setforh, does hsraliy name, constiute
and appoint, __Chnsline Boscacci;, Jobn T. Pags; Ayvan Tazh: Susan Fourniar

all of tha city ol Baneho Condowa sate of CA gach individually |f fhers be mora than one named, il trus and lawiul Zlomey-in-tact to make. sxecde. seal, acknowledge
i dedlver, for-and on its behalf as surely and as i act and daed, any and all underakings, tands, reoogmizances afd alhar surety obligations. in purssance of (hesd presents and shal
be as bmding upon ihe Companias as if ihey have been duly signed by tha prasident and aftested by the secrelary of the Conmanies n thesr own [TpEr parsons

[P WITNE S5 WHEREDF, s Power of Aiamey. has Basn subssribed by an autharizad officer or ofiicial of the Campanies and (he comorats seals of the Comparies have been affisad

Not valid for mortgage, note, loan, letter of credit,

{hersto fis._ 17 dayol _lune 2014

Amarican Fire and Casualty Company
The Ohio Casualy Insurance Company
Liberty Mutisal Insurance Company
West Amanican Insurance Company

o LS T

STATE OF PENNSYLVANIA &8 David M Carsy, Assistant Secratary
GOLNTY OF MONTGOMERY
O ihis 17N _ day of e . 2014 | before me personally sppeared Danid M. Carey, who acknowdged himssl o be the Assistant Secrstary of American Fire and

Cazualty Company, Liberly kMulual [nsuranis Company, The Ohio Cassily nsurance Company, and Weel Amasican Insurance Company, and thial he, s such, being aufonzed 5o o do,
execute e forsioing instrament for the purposes herin confained by signing on behall of tha sorparetions by himself 22 a duly authorized officer.

INWITNESS WHEREDF, | have hereurtio subsoribed iy name end affivad my nolarial seal at Plymouth Meating, Pénnsylvanis, on e day and year firsl above written

Terosa Pastelia | Motary Pubhe

This Pewer of Alloriey is mads and execitsd pursEnt b and by mithority of the followng By-laws and Authonzations of Amencan Fire and Casuslty Company, The Ohio Casualty Insurance
Company, Liberty hstual insurance Company, and West Ameriean Insuranice Compty which resolutions ars now in full forcs and efiect reading as follows:

ARTICLE |V - OFFICERS — Sechion 12. Power of Attemnay, Any officar or ather official of the Corporation authorized for that purpose in wotlng by Ihe Chainman of the Presidend, and subjart
lo such Fmitation as e Chairman: o the Presdent may prestibe, shall appoint 2uch atiomeys-inact, a5 may be nécessary (o act in behalf of the Corporation 10 maks, exece. seal,
acknowledge and deliver as surety any and all undertakings, bords, recognizances and oiher sursty ohligatons. Such attomeys-in-fact, subisst o the bmitations set farih in their respeclive
poters of atamey, shall have full power to bind the Corporatien by their slgnature and axecution of any such instniments and to altach thereio the seal of fhe Coroeation. When sa
exécuted, sgh matnaments shall be as binding s & signed by the Presisent and attested (o by e Secretary. Any powar or authorly oranted to any represeniative or afiomay-in-fact under
e provisions of this ariicle may be revokad al sny fime by the Board, the Chairman, the President or by tha officar or officars granting such power or authory,

ARTICLE Xil| - Execulion of Conbracts - SECTION § Surety Bonds and Lindenakings. Arty officer of the Company aishorized for thal purposs in writing by the chairman or the president.
and subject to such mitations as the chalrman or the president may prescribe. shall appaint such sttomeyve-in-fact, 45 may be necsssany 1o act in behatf of the Company to make, axecute,
=28, acknowledpe and delver as sirsly any and all undertakings, bonds, recognizances and offer swety obligations. Such aftomays-in-fact sublect to e limitations set forih i thex
espechive powers of alomey, shafl have Rl power e bind the Cotmpany by their signalure and exscudion of any such nstraments and to ttach therelo the saal of the Company. When so
exacuted such instruments shall be as binding as f signed by the president and attested by the secretary,

currency rate, interest rate or residual value guarantees.

Cartificate of Designation — The Presdent of the Campany, athng purssant o the Bylaws of e Company, aulhonzes David M. Carey, Assistant Secretary fo appoint suah alismeays-in-
fart #= may be netessary to act on behalf of the Company Io make, execute, ses, acknowledoe and defiver as sulsly any =nd al undertakings, bonds, necognizances and olher surety
ohigations,

Authorization — By unapimous consant of the Company's Hoard of Directors., the Company Consents St facsimie or mechanicaty reproduced signatune of any assistant secretary of the
Company, wherever appeanng upan & cadified copy of any power of atiomay 13sued by the Company in connection with sirely bonds, shall be valid and binding upon The Company with
the: samia foree and affiec] as though menually affiked,

I, Gregory W. Davenport, the undersigned, Assistan| Sscratary, of American Fire and Casuafty Company, The Chio Casualty Insyurance Company, Libarty butual insurance Company; and

West American |nsurance Company du hersby certify that the orgeal power of aftemey of which 1ha foregoing i @ full, tree and comect copy of the Power of Affomay exacuted by sald
Compardes, ks in full farcs and effect and has not been revoked .

IN TESTRAONY WHEREGF, | have hersurto st iy hand and affied the seals of sald Commanies ihis 2 day of ) gty e -7

—

By:

Gregory VW Dayenpait, Assistant Secretany

LMS_ 12873 12013 22 of 100

Ey calf

tween 8:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorna

1-610-832-8240 be




BID PROPOSAL

BID # 1415-065
BID TITLE: “Nye Lane Pedestrian Improvements”

NOTICE: No substitution or revision to this Bid Proposal form will be accepted. Carson City will reject any
Bid that is received that has changes or alterations to this document. Although the Prevailing
Wages are provided in this bid document, the bidder is responsible to verify with the Labor
Commissioner if any addendums have been issued. The successful bidder will be required to
provide the current Prevailing Wages used in preparation of their bid within 24 hours of bid
submission.

PRICES will be valid for sixty (60) calendar days after the bid opening which is indicated in the Notice to
Contractors.

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

BIDDER acknowledges receipt of __ ¢} Addendums.

- SUMMARY
Description Schaduled | Unit Linit Total
Value Price Frica
Schedule A:
BP. 1 Mobilization, Demcbilization and Clean-Up
(SC 6.1.2) 1 LS (S 006 T ]S pdb. —
BP.2 | Stormwater Protection (SC 6.1.3) 1 LS 2500 — | 544, —
BP. 3 Traffic Control (SC 6.1.4) 1 LS L oob = ) p00 =
BP. 4 Removal of Existing improvements (SC < -
_ 6.15) S _ 1 Ls | 79,000 —| /9,000 —
P.5 onstruct PC e A Sidewalk on 4" Ag. ‘ ’
Base (SC 6.1.6) Y1 e | s 28, 98 2%
BP.6 Construct PCC Type 1 Curb and Gutter on i / s
6" Ag. Base (SC 6.1.7) 145 LF g 35 J335—
BP.7 | Construct PCC Curb Ramp w/ Detectable g ' 0o
Wamning Plate on 4" Ag. Base (SC 6.1.8) 280 SF Jod E 340
BP.8 | Construct Residential Type 1 Driveway 40 ’ o
Apron on 6" Ag. Base (SC 6.1.9) 2363 | SF — /4. 5%/ =
BP.9 Construct PCC Driveway on 6" of Ag. 20 i 5
Base (SC 6.1.10) 2461 | SF 7 /2,287
BP.10 | Construct Permanent AC Pavement Paich a0 e
(4" AC on 6" Agg. Base) (SC 6.1.11) 1077 | SF 9 = 5 459
BP.11 | Adjust Utility Boxes to Grade (SC 6.1.12) 5 EA S0 2= A
BP.12 | Removal and Restoration of Existing ’ a6
Landscaping (SC 6.1.13) 1 EA S 000% | 5,000
BP.13 Total Base Bid Price (Schedule A ’ 7 oy
169/ 250

BP.14 Total Base (Schedule A) Bid Price Written in Words:

e bosadred foic- st Fhoce Buudiad pincde-dills

< 1801002,
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BID PROPOSAL

BP.15 BIDDER INFORMATION:

Company Mame: Q ; 1eerg. l/ € M} 52(/ LOrieEn g an

Federal ID No.: ¥5-06 5/5-5?4 /

Maiting Address: 2/ s /Y EL

City, State, Zip Code: 77? ];Lg/(' n ] “ni/ 5 ?4 ) 4
Complete Telephone Number: 7095 7E 3 F558

Complete Fax Number: TS 77 FE5E0

Fax Number including area code: ’7 75 7? 3 '5 5 f é

Email_ RVWATSVE @ Lmai] Lom

Contact Person / Title: '/;Qau mﬁnji \J{}J\ \A) in lLle \j.r

Mailing Address: h—DO ?6’){ W?},

City, State, Zip Code: \('T\ LV\AQV\ \(\\) qu 9_3

Complete Telephone Number: '7 75~ 7583, & §_ & a

Complete Fax Number: 775 - N2 4 55 O

E-mail Address: ”’RV“}&TS\[& @ g’ m_g,;r i b0

BP.16 LICENSING INFORMATION:

Nevada State Contractor's License Number: 0() ’7 Z, 7 ?é

License Classification(s). /4 'Z A Z M /o?', yA /é /7 /4{ /4/ 414

Limitation(s) of License: #3 5{5 , 00 O—ﬂ

Date Issued: ﬂ,\z ~°2 ? oZCﬁ / o24

Date of Expiration: 492 ,,2 9 géd/é

Name of Licensee: {’ Y ior ﬁ ./)h{n é, {,/h/

Carson City Business License Number: Juid s ‘ g‘J 2 :(: e gz'll“ al'dé
Date Issued:

Date of Expiration:

Name of Licensee:

BP-3



BID PROPOSAL

BP.17 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner 1) Name:

Address:

City, State, Zip Code:

Teiephone Number

Owner 2) Name:

Address:

City, State, Zip Code:

Telephone Number:

Other 1) Title:

Name

Other 2) Title:

Name:

Corporation:

State in which Company is Incorporated: w W77 4 / VAl

Date Incorporated: 7,3 - . /i oZﬁ& O

Name of Corporation: \S{fé’//‘d / )¢ 1/ CW@/:Z) / e
Mailing Address /ﬂﬂ sy / %74 |

City, State, Zip Code: ‘727 p ...;//;fﬂ 77/ f 7%?5
.Telephone Number: 7 7 5 7?&5? 0

' President's Name: "’7;;,7 i /44 M/Lté/{

Vice-President's Name:

Other 1) Name & Titte: “7?///0_74/7/ /a/fn %{éé e_/r - c&;;,w

BP -4
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BID PROPOSAL

BP.18 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Yearg With Firm

Name 1) —Qaumnr\/ﬁ \/ﬁ_h _ 1A % {‘ﬁ -;_k F /é/}/etfﬂ"\f
Title 1) Ownq- -_W'Y\anag €r

Name 2) lel-e Jr‘m( A.-v Z Yeags
Moz Fork man

Name 3) I ]‘m K‘Jﬁ 5 } \/ Car

Ted)  Fpre man

Name 4)

Title 4)

Name 5)

Title 5)

Name 6)

Title 6)

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

BP-5




BID PROPOSAL

BP.21 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) fo 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) @udﬁ& /’ on#aﬁ J-er( / "Wm, Ljere ‘H\f () 1 ehebG "

 Contract Person: @1 Le u x&éﬂsfgm

Mailing Address: ~ / é 5/5 f:gm (,‘4_/ 4/4_ ‘0 €A e

City, State, Zip Code: 1| H'\A-m \(\\} © 94 43

Complete Telephone Number: 75I- 206 a

 E-Mail Address:

Project Title: CQFQ_ Cf}SO - W\émm E}EL ( BN iq\;‘l-;{ ‘ bligg . Prﬂég_,,&— '
Amount of Contract: 'ﬂ;ﬁg)? G72.

EScope of Work: ddndmgt LO8r A O urk

Company Name 2): ﬁd/zd/dd /MM/C Zé!ffé

Contract Person: b 1, n
Maling Address: /) g,m/ 92 / £
:City, State, Zip Code: vn ; A 5{ in ) l/ ?qg/ﬁj ?

Complete Telephone Number;

{E-Mail Address:

:Project Title: /T\—u Y7 61/; lQ&JJi Lm Pr bz tn sn‘l U!“o fe, c;q”
‘Amount of Contract: 4 7 (/;__ ?95 ., T
ScopeofWork: D4 £ <, AM_QK, 2 LA O

BP-6



BID PROPOSAL

éCompany Mame 3): é’ /Q /;ﬂ .

| Contract Person: "6!) \5@)_/ / Acﬂ G

Mailmg Address: ?é / 777/ // ég{ 5/‘ / (/ Z

City, State, Zip Code: /éjp///f?(,ﬂy/ z '7’] L/ O‘Q‘; % J

Complete Telephone Number: 775 ~d4s ~ 220 -

E-Mail Address:

Project Tile: Y\ (& ¢ . abn or ﬁ,l; /J;Z—k Q

 Amount of Contract 4 02? 9{59 é@_

Scope of Work: 24‘ 2 m.fé < fbﬂ aire Z)l:' Std(g{g [z, / kadg §éﬁﬂ

 Tamps- S,
' Company Name 4}

f'Contract Person:

‘Mailing Address:

City, State, Zip Code:

'Complete Telephone Number:

E-Mail Addrass:

Project Title:

Amount of Contract:

Scope of Work:

BP -7



BP. 20

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b)

Signature of AU

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

Are not presently debatred, 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 fransaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property.

Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal,
State or Local} with commission of any of the offenses enumerated in paragraph (1)}b) of this certification;
and

Have not within a three-year period preceding this bid had one or more public transactions (Federal, State
or Local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this bid.

ﬂf‘&s’z 4/ ;ﬂ 7/

ifying Official Title

il df s /&
horized Cert

>

~—78hs Van Mn.»é_/c T-24-~1Y

Printed Name Date

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

Signature Date

BIDDER’S SAFETY INFORMATION

Bidder's Safety Factors:
Year “E-Mod” Factor’ OSHA Incident Rate”
2013 o & o
2012 : o &5

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

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

BP-8



BID PROPOSAL
SUBCONTRACTORS

BP.21 INSTRUCTIONS: for Subcontraciors and General Contractors who self-perform in amounts
exceading five (5) percent of bid amount. This information must be submitted with your bid proposal. The
hidder shall entar NONE under Name of Subcontractor if not utilizing subcontractors exceading this amount and
per NRS 338.141 the prime contractor shall list itself on the subcontractor's list if it will be providing any
of the work on the project. (This form must be complete in all respects. If, additional space is neaded, atiach a

separate page).

Name of Subcontrgetor. Address
Svre V) el L0 Bz L Tpndew YW ETYI3

Nevada Contractor License # Limit of License

Ph
905-762 3540 0674794 # 350 000 %,

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-9



BP.22 INSTRUCTIONS: for Subcontractors exceeding one (1} percent of bid amount or $50,000 whichever is

greater. This information must be submitted by the three lowest bidders within two {2} hours after the completion of the
opening of the bids. The bidder may elect to submit this information with the bid proposal and, in that case, the bidder

BID PROPOSAL

SUBCONTRACTORS

will be considered as having submitted this information within the above two hours.

Phone

783 2550

Nevada Contractor License #

207479 &

Name of Subcontractor Address ‘
@MW Pl tsx [YFL 970 10 A< ?7/5’?%_2_?_

Limit of License

FPIS5E 0Dp0. ~

Description of work

Al

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subconiractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

BP -10




BP. 23 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 apening of the
bids. The bidder may elect to submit this information with the bid proposal and, in that case, the bidder will be

BID PROPOSAL

SUBCONTRACTORS

considered as having submitted this information within the above twenty four hours.

Name of S}xb,contractor Address
A
Phone Nevada Contractor License # Limit of License

Description of wori

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limi{ 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. 24 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 ceriified 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 previcus month’s report.

= If a worker has been reported on a previous month's report, but does not work during a
subsequent month or is no longer employed by the contractor, his or her name should remain
on the report. DO NOT DELETE ANY NAMES. This report is intended to serve as a cumulative
list of all workers employed by the contractor and subcontractor over the duration of the project
to verify compliance with the minimum requirements of the affidavit.

BP - 12



BID PROPOSAL

WORKERS EMPLOYED REPORT

Project Name: 5 A S« £t Zumprr Contract Number - (-1 5/ ~T0 -
General Contractor, \ Ferrr Yre 0 éégquj e, (o PWP# - n0/4-3 f

Subcontractor: Date;
Address at which payroll records are maintained;
BEP  Frede dene Hade. NS  $FWa9

Contact Person and Phone Number: ™ 7zs, %@mjﬁ /P32 -35F
Employee Name Driver License Number or ID | lssuing State or Jurisdiction
Card Number

BP-13



BID PROPOSAL
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In compliance with the provisions of Chapters 338 of NRS and NAC, respectively, I, as an offiger,

ovner or director of the undersigned contractor, hereby certify that this report is a true and w-o tmOﬂom>—l
accurate statement

of worker s earnings employed on this Public Works contract by the undersigned contractor for the b.“_:.ﬁmHmQ. .ﬂo u.:boh_:.G.Q.m m.ﬁm..nm O“m. Z<
following payrell period: wm@‘c..._lmﬁ “._l ons

Date

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- - _H_ ~ Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: 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.

1} That | pay or supervise the payment of the persons employed b
(1) That | pay or sup . P ployed by {c) EXCEPTIONS

on the
(Contractor or Subcontractor) EXCEPTION {CRAFT) EXPLANATION

; that during the payroll period commencing on the

(Building or Work)
day of s , and ending the day of , ,

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

from the fuil

{Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earmned by any person, other than permissible deductions as defined in Regulations, Part
3 {20 C.F.R. Subtitle 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,5.C. § 3145), and described below:

REMARKS:

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

(3) That 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 Department of Labor, or if no such recognized agency exists in a
State, 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 NAME AND TITLE SIGNATURE

O

— In addition to the basic hourly wage rates paid to each laborer or mechanic Ested in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABGVE STATEMENTS MAY SUBJECT THE CONTRAGTOR OR
have been or will be made to approprigte programs for the benefit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

NRS 338.070: employess, except as noted in section 4{c) below. 31 OF THE UNITED STATES CODE

4. The 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 connectien with the

public work. to

5. The necord must e open at all reasonable houts to the inspection ¢f the public body awarding the contract, and its officers ang agents. The contractor or subcontractor shall ensure that a copy of the record for

each calendar month is received by the public body awarding the contract no later than 15 days after the end of the menth. The COPY MUSt be open to public inspection as provided in NRS 239.010. The recoerd 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.

6. Bny contractor or subcomtractor, or agent or representative thereof, performing work for a public work who neglects te comply with the provisicns ¢f this section is guilty of a misdemeanocr.
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BID PROPOSAL

BP.25 ACKNOWILEDGMENT AND EXECUTION:
STATEOF _/ /&_ £ )

P )88
COUNTY OF _{ 7&2,2 4 /&GS )
J {Name of party signing this Bid Proposal), do depose and say: That

t am thé& Bldder 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 “Nye
Lane Pedestrian Improvements”, contract number 1415-065 Contract Documents, Contract Drawings, and
Specifications annexed hereto.

BIDDER:
PRINTED NAME OF BIDDER: r
TITLE: Se(irf}dm/ / reqgiinee
FIRM: Qslle.rr“a \TM\A) Eaq L) Dmen‘} l Ne.
Address: /0 J gd? / é/? 4 , ’
City, State, Zip: L77(7//74/ en . 71 4 594 3
Telephone: 737 3 ‘.3 3 00 é
Fax: 7f j 35 c? 5
E-maj| Address: 'ﬂl/ Wﬂ-7SVf @ de!/ .00

b

(3lgnat rd of Bidder)
W _DOWM

~ A N A /

Signed and sworn (or affirmed) before me on this ¢ > day of _ (Y #~/C /7 ufi (, , 2014, by
LD [/t) LYTIKLE :

y # \ hY

DATED:

“;

V- OA<{ |r " 4 5 E— - —_—
. 2NMMA [ ATy SLOY NN el AP SHERRIL BLANCHARD |
(Signature of Notary) FARELGS: Notary Public, State of Nevada [P

7 Appointriblvtiny0Sanais)a . b

" My Appt. Explres Nov 5, 2016

END OF BID PROPOSAL
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