BID PROPOSAL

Bond Number: 71663477

BID BOND
KNOW AL MEN BY THESE PRESENTS, that IAWVe Armac Comstruchion LLC

as Principal, hereinafter called Contractor, and Western Surety -

a corporation duly organized under the laws of the State of Nevada, as Surety, hereinafter called the Surety, are held and
firmly bound unto Carson City, Nevada a consolidated municipality of the State of Nevada, hereinafter called City, for the sum
of § 5% of Bid Amount Dollars

{state sum in words) Five Percent of Bid Amount
for the payment whereof Contractor and Surety bind themselves, their heirs, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid, identified as BID # 1415-156 and titled “West Eighth Street Sewer
Replacement Project”.

NOW, THEREFORE if the City shall accept the bid of the Principal and the Principal shall enter into a contract with the City in
Accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Bid Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and material
furnished in the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or
bonds, if the Principal shall pay to the City the difference not to exceed the penalty hereof between the amount specified in
said bid and such larger amount for which the City may in good faith contract with another party to perform work covered by
said bid or an.appropriate liquidated amount as specified in the Invitation for Bids then this obligation shall be null and void,
otherwise to remain in full force and effect.

Executed on this &Y day of MKUU’\, 2015
Signature of Principm % Pt

Title: President

(Seal _ Firm: Armac Construction TLC
~ BRIDGET M. PAYNTER] ~~ Address: PO Box 4616
3 NOTARY PUBLIC . i i . §
e R A';E 0,; QNEV apa -] City/State/Zip Code: Carson City NV 89702
%/ APPT, No. 99-58028-3 ; einal _
MY APPT. EXPTRES WAY 28, 2018 Written Name of Principal: Robert McQueary
ATTEST NAME
Signature of Notary: V) M ]
Subscribed and sworn before me this \J day of ~ V¥ (g 2015
(printed name of notary) Br| daes . Péunfer:__ Notary Public fefr the State of _pJ g4 s
Claims Under this Bond May be Addressed to:~ . Nevada Resident Agent !nformatlon
- Complete for out of state bonding companies
Name of Surety  Western Sﬁrety R VName of Local Agent Meridian Insurance
Address  po Box 5077 I . Address 516 N Minnesota
City Souix Falls l o City Carson City,
State/Zip Code South Dakota, 57117 FOa ) State/Zip Code Nevada 89703
Name Carolyn J Monda g o Agent's Name Anita Enders
Tile ~ Attorney Im Fact . Agent's Tile  Agent
Phone  /75-883-8880 Z ‘gents Phone  775_ag3._g330

Surety's Acknowledgenwﬁ'

0

Al = et
MNOTICE: No substltunon or re% :@4” 0 Ifhls b * SEAL accepted. Sureties must be authorized to do
business in and have an agen{ forservices of & '%?‘. Dﬂﬁk‘i’ State of Nevada. Certified copy of Power of Attorney

must be attached. 4
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Western Surety Company

POWER OF ATTORNEY - CERTIFIED COPY
BondNe. 71663477

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the laws
of the State of South Dakota, and having its principal office in Sioux Falls, South Dakota (the "Company"), does by these presents male,
constitute and appoint Carolyn J. Monda

its true and lawful attorney(s)-in-fact, with full power and authority hereby conferred, to execute, acknowledge and deliver for and on its
behalf as Surety, bends for:

Principal: Armac Construction, LLC
Obligee:  Carson City Public Works

Amount: 5500, 000.00

and to bind the Company thereby as fully and to the same extent as if such bonds were signed by the Senior Vice President, sealed with
the corporate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said attorney(s)-in-fact
may do within the above stated limitations. Said appointment is made under and by authority of the following bytaw of Western Surety
Company which remains in full force and effect.

"Section 7. All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.”

All authority hereby conferred shall expire and terminate, without noetice, unless used before midnight of Auqust 7 )
2015 | but until such time shall be irrevocable and in full force and effect.

In Witness Whereof, Western Surety Company has caused these presents to be signed by its Vice President, Paul T. Bruflat, and its
corporate sealitphe affixed this 7th  dayof May , 2015

SURE COMPANY

7z

Paul T. ﬂcuﬂat, Vice Presidert

On this Tth day of Mawv ,intheyear _ 2015 | before me, a notary public, perzonally appeared
Paul T. Bruflat, who being to me duly sworn, acknowledged that he signed the above Power of Attorney as the aforesaid officer of

WESTERN SURETY COMPANY and acknowledgred said instrument to be the voluntary act and deegepf said copfiofatjon.
Fortrmrnm + .
S. PETRIK _ M

NOTARY . 7
@ SOUTH ;;’lé'é'_:_ﬁ @ y Notary Public - South Dakota

a0y

[
|
sy

Fhimbhnannanbhoastnnnyn
My Commission Expires August 11, 2616
I the undersigned officer of Western Surety Company, a stock corporation of the State of South Dakata, do hereby certify that the
attached Power of Attorney is in full force and effect and is irrevocable, and furthermeore, that Section 7 of the bylaws of the Company as
set forth in the Power of Attorney is new in force.

In testimony whereof, I have hereunto set my hand and seal of Western Surely Company this 7th day of

May ,__ 2015
WES SURE COMPANY

L7 |

Paul T.iru.ﬂat-, Vice President

Form F5306-8-2012



BID PROPOSAL

BID # 1415-156

BID TITLE:
NOTICE:

“West Eighth Street Sewer Replacement Project”

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 (80) 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 _J_ Addendums.
SUMMARY
Descriplion Scheduled Lirut Uit Tostal
Waliis Price FPrice
Schedule A: i &
BP. 1 Mobilization, Demobitization and Clean-Up 1 1S T 7 ¢ 7 9y) ~C
BP.2 Traffic Control 1 LS 3 oL ¥ 150 =~
BP.3 Surveying 1 Ls 3,300 °° 3 i
BP.4 Bypass Pumping 1 LS 7 e N
BP.5 Remove and Replace Existing Line With 4" SDR35 18 LF ! o
Sewer Pipe
BP.6 Remove and Replace Existing Line With 6" SDR35 95 LF
Sewer Pipe 1] 1; 058
BP.7 Remove and Replace Existing Line With 8" SDR35 700 LF
Sewer Pipe 64 17, 400 °
BP.8 4" Sewer Cleanout 82 o |  EA apd ™ 260
BP.9 Remove Existing 48" Diameter Manhole 1 EA L5 )5
BP.10 Remove and Replace Existing 48" Diameter 2 EA . -
Manhole 49 5. £ 5!
BP.11 New 48" Diameter Manhole 3 EA lepr & Dorr £
BP.12 | Reconnect Existing Sewer Laterals ] EA ‘Lee | Lf pli =
BP.13 | Concrete Encase Existing Sewer Main 8 CY T L TF
BP.14 | Replace Existing Water Service Line with 3/4" PE 40 IF Y [ 448,
BP.15 | Over Excavation of Unsuitable Materials 100 LF- "Z}( 28 | 2 800 "]
BP.16 | Remove Existing AC Pavement 4,708 SF 2% 117770
BP.17 Permanent Pavement Patch (5"AC on 6" Agg Base) 3,243 SF 7.2} ol 0 ©
BP.18 3" Plantmix Pavement Type 2 Agg., NV 64-28 on 6" 1,465 SF ! L
Aggregate Base { 7€y
BP.19 Remove Existing PCC Driveway Apron 100 SF L 7% 376 F
BP.20 Residential PCC Driveway Apron (68" Conc. On 6" 100 SF - 7
Bage) ! [, 15
BP.21 Remove Existing PCC Sidewalk 25 SF Y yrr =3
BP.22 Type A PCC Sidewalk (4" Conc. On 4" Agg. Base) 25 SF Pk - j,' 7 5 4
BP.23 Total Bid Price Schedule A: [17.6i3 .
BP.24 Total Base (Schedule (A) Bid Price Written in Words:
-=.‘ i -r =
\SF 4T Y g Y. MLV ElY, /L {8 Sl S -
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BID PROPOSAL

BP.25 BIDDER INFORMATION:

Company Mame:

Federal ID No.: ;
Mailing Address: o IS Iy
City, State, Zip Code: E PAY 13/ iy ré) P V.

Complete Telephone Number:

Complete Fax Number: . g b

Fax Number including area code:

E-mail:

b AP I VT W \ L] i

Contact Person / Title: F A

Mailing Address:

City, State, Zip Code:

Complete Telephone Number;

Compiete Fax Number: | -

E-mail Address: Al . Ca F ria . 5

BP.26 LICENSING INFORMATION:

Nevada State Contractor’s License Number:

License Classification(s}): AlZ . K 16, | 1

Limitation(s) of License:

Date [ssued:

__ LS 4
Date of Expiration:

L& [ 0

7 7

Name of Licensee: ‘:\‘ J [ /]

Carson City Business License Number:

Date Issued:

22 C-A

Date of Expiration:

Name of Licensee:

BP-3



BID PROPOSAL

BP.27 DISCLLOSURE OF PRINCIPALS:

individual and/or Partnership:

Owner 1) Name:

Address:

City, State, Zip Code:

' Telephone Number:

Owner 2) Name:

Address:

City, State, Zip Code:

 Telephone Number:

 Other 1) Title:

Name

-Other 2) Title:

Name:

Corporation:

State in which Company is Incorporated: N{ v M O

Date Incorporated: ) / LS / 20{0
looeals ™ .
Name of Corporation: A‘ K/ﬂf\ C C .-')f?/”'r‘f (Act/ion | MC,
Mailing Address 0 foxw HL|[ 6
City, State, Zip Code: C A 4] (’:/7‘4{ yi !\}l / ? 176)0:
| Telephone Number: 118 - RPRY - 205 3

s ] ] -
3 N 1 . i f /2
President's Name: k nbLr ~{- [/ ﬂf( ¢ C)l Ty,
—e i
Vice-President's Name; '

Other 1) Name & Title: C,,'\rl S ! Iﬁ(.- [{/i EOL,: Loy v 5(;._ - / F;',?eﬂ_gbg nr

r ]

BP -4



BID PROPOSAL

BP.28 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years With Firm

Name 1)

Title 1)

Name 2)

Title 2)

Name 3}

Title 3)

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.28 REFERENCES:

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): Caclan (s
Contract Person: |\ - 1, Andion
:Maiiing Address: (C Tuhlic L _;_.. A L
City, State, Zip Code: (ars C 4y, L
lCompIete Telephone Number: /28 - A
| E-Mail Address: Aan et o Gn. L AAVIdn. ONG
Project Title: Hpber i Nease S pbe Lo .
 Amount of Contract: 1 0 590
Scope of Work: Demo A - fic Qi F q
LTy T\.sﬁlL: L
Company Name 2): bl /Y NI LG NS
.Contract Person: K ath i .I,, {1
Mailing Address: H LT (70 (7
City, State, Zip Code: L [l ' K7 {42
Complete Telephone Number: AT S
E-Mail Address: JIOKA @ 4 Nl Cojpmitas v GO
Project Title: 19 ctar ek, )/ 1L AN
Amount of Contract: 'l 0
Scope of Work: Lens Y fa i kg (Al | O 5¢ )
v 13 ¥ il
e td vl 4

BP -6




BID PROPOSAL

'Company Name 3): ‘ A

Contract Person:

Mailing Address:

 City, State, Zip Code:

S F Yo
T

Complete Telephone Nurmber:

E-Mait Address:

£

Project Title:

Amount of Contract 1 S r

| Scope of Work:

gebir v gk o TINEEE

Company Name 4):

_Corltract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

 Amount of Contract:

Scope of Work:

BP

1
~J




BP. 30

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b}

d)

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

Are not presently debarred, suspended, proposed for debarment, declared inefigible, 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 renderad
against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public (Federal, State or Local) transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezziement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property.

Are not presently indicted for or otherwise criminally or civilly charged by a government 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,
suich prospective participant shall attach an explanation to this bid.

. -

i ) 'l-" : f&Lr ¢ e Apo K

” V4 o
Signature of Authorized Cedifying Official " Title

N

: LA, o A S | <

VY A AN 4 oS N e TR s R

Printed Name Y Date

}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?
2014 . & /-4
2013 /

" E-Mod (Experience Modification) Factors are i;;ued by the Employer’s Insurance Company of
Nevada.

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

BP -8



BID PROPOSAL
SUBCONTRACTORS

BP.31 INSTRUCTIONS: for Subcontractors and General Contractors who self-perform in amounts
exceeding five (5) percent of bid amount. This information must be subrnitted with your bid proposal. The
bidder shall enter NONE under Name of Subcontractor if not utilizing subcontractors exceeding this amount and
per NRS 338.141 the prime contractor shall list itself on the subcontractor's list if it will be providing any
of the work on the project. (This form must be complele in all respects. If, additional space is needed, attach a
separale page).

Name of Subcontractor | Address .
_;QL'._._._._.___‘_,_MM. EO Koy YE) Carson oy h / &L

Phone Nevada Contractor License # Limit of License

225 -J&9 - 3053 7Y 3¢/ i i ,-d;; 200

;

Description of work

Name of Subqontra;:tOr Address

£

CIEH 7T hg| 'O DA FR s Es 7R 37
Phone Nevada Contractor License # Limit of License
775- 83529304 £200 (A ¥ 80 000

Description of work
%lu { e

)
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 Subcontractor | Address

Phone Nevada Contractor License # Limit of License

Description of work

BP-9



BID PROPOSAL

SUBCONTRACTORS

BP.32 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

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

Name

Phone

of Subcontractor Address
A f }
UM S R T i, p it WA oY, vy
Phone Nevada Contractor License # Limit of License
243 & JLo¢
Description of work
Name of Subcontractor | Address y ;
.Lu FEETA) A L & 7, 15 L ] i 1 L et
Phone | Nevada Confractor License # Limit of License
! ‘ LS & rir 2 A LF
Description of work
Name of Subcontractor Address
Mywm.. L G UL f A VA A FATYS, a o8
Phone Nevada Contractor License # Limit of License
Description of work
Name of Subcontractor | Address
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. 33 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 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.

Nﬁme of Subcontractor
L ANTAC (evgsd

Address

= T ¥ I A

Phone

b

Nevada Contractor License #

P N

Limit of License

f2 e LA

Description of work

Name of Subcontractor

Address

Ao Greding b fovay | 0 Box /9045 gy MV 9511
Phone / Nevada Contractor License # Limit of License
125 "32 -G70) L2001 A g X 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 Subcontracior

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

BP - 11




BID PROPOSAL

BP. 34 WORKERS EMPLOYED REPORT \ [\
INSTRUCTIONS FOR COMPLETION Ve

5E saeab ent-of-Motorehicles: Pursuant to NRS 338.070(4), a
ontractor 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.

» Submit Identification log monthly listing all employees that worked for that month. The
Identification log should correspo9nd with the certified payroll reports. If employees are
not working in a given month then they should not be listed on said report.

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 reguirements of the affidavit.

BP-12



BID PROPOSAL

WORKERS EMPLOYED REPORT

Project Name: Contract Number : ) 12

General Contractor: PWP #
Subcontractor: Date:

Address at which payroll records are maintained:

Contact Person and Phone Number:

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

Card Number

BP -13




BID PROPOSAL

I on behalf cfﬂnn Contractor Saurany
>

- COHGETCtos FECAAR~I "]

signed-and-sworn-to-(oraffirmed) before-re-on-this day-of 26
O thETYy Tty OT = 3

]’\1] { -
e hT g
State-of )
A4 }
dos
}'ﬂi’-
STAMP A SEATL
LRITAYIT XY Oy

BP - 14
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BID PROPOSAL

BP.35 ACKNOWLEDGMENT AND EXECUTION:

STATE OF W RLL S )
) S8
COUNTY OF SO Y )

AN F (Name of party signing this Bid Proposal), do depose and say: That
| am the Bidder or autforized 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 worl for the “West
Eighth Street Sewer Replacement Project’, contract number 1415-1586, together with incidental items
necessary to complete the work to be constructed in accordance with the Contract Documents, Contract
Drawings, and Specifications annexed hereto.

I oL S

BIDDER:
PRINTED NAME OF BIDDER:

-~ !

TITLE: My aint

FIRM: AAMAL Lafistrinig y

Address: L OCK !

City, State, Zip: \_,..L A &¥i .L,_._,L_,___._. (WA A VPN
Telephone: Y2 g ] -

Fax:

E-mail Address:

L

” (Signature of Bidder)

DATED: H WIS
Signed a}ng sworn (or affimed) before me on this dayof [ /|0lLA A , 2015, by
IO 4 _;L -.l:_v_&._-a_:'f't_}mvvr . ]
(Signatire of Notary) /

{Notary Stamp)

BRIDGET M. PAYNTER

NOTARY PUBLIC
ripd STATE OF NEVADA

o APPT. No. 99-58028-3
2 MY APPT. EXPIRES MAY 26. 2015

END OF BID PROPOSAL

BP - 16



g United States
N Environmental Protection
\’ Agency

ATTACHMENT C

OMB Control No: 2090-0030
Approved: 8/13/2013
Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Utilization Form

This form is intended to capture the prime contractor’s actual and /or anticipated use of identified certified DBE?
subcontractors? and the estimated dollar amount of each subcontract. An EPA Financial Assistance Agreement

Recipient must require its prime contractors to complete this form and include it in the bid or proposal package.
Prime contractors should also maintain a copy of this form on file,

Prime Contractor Name Project Name ' ;J
Bid/ Propdsal No. Assistance Agreement ID No. (if known) | Point of Contact
Address T
Telephoné No. ’ Email Address
e e L . G
Issuing/Funding Entity:
el e RS Y \g;-:y FUvErf TR LAY [N~

I have identified potential DBE ;
certified subcontractors YRS R .
If yes, please complete the table below. If no, please explain: !

Subcontractor Name/ Company Address/ Phone/ Email Est. Dollar Currently

Company Name Amt DBE
Certified?

Continue on back if needed

1ll\ DBE is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
deseribed in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as

described in 40 CFR 33.202.

2 Subcentractor is defined as a company,

services pursuant to an EPA award of financial assistance,
EPA FORM 6100-4 (DBE Subcontractor Utilization Form})

C-562

firm, jeint venture, or individual who enters into an agreement with a contractor to provide



ATTACHMENT C

ey gnit_ed States . . OMB Control No: 2090-0030
WEm Agangy T rotestion Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Utilization Form

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

Prime Contractor Signature Print Name
.”‘: ’..A;( { / ) ol L) o |- J
= il - . ,‘l' \‘ L J&— —\ L/ A,‘ . 4 e
Title Date

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

EPA FORM 6100-4 (DBE Subcontractor Utilization Form)

C-53



ATTACHMENT C

United States OMBE Control No: 2090-0030

an u :
f’ Em&;\é:l:g;mamal Protection Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

This form is intended to capture the DBE! subcontractor's2 description of work to be performed and the price of
the work submitted to the prime contractor. An EPA Financial Assistance Agreement Recipient must require its
prime contractor to have its DBE subcontractors complete this form and include all completed forms in the prime
contractors bid or proposal package.

Subcontractor Name i Project Name
I
Bid/ Proposal No. Assistance Agreement ID No. (if known) | Point of Contact
Address
Telephone No. Email Address
Prime Contractor Name Issuing/Funding Entity:
i AV NS -‘_ul"lv“l ALTGIn J‘__h\-—. :-J Pl
Contract item Number Description of Work Submitted to the Prime Contractor Price of Work
Involving Construction, Services, Equipment or Supplies Submitted to the
Prime Contractor
DBE Certified By: ___ DOT __SBA Meets/ exceeds EPA certification standards?
__ Other: __YES __ NO __ Unknown

1A DBE is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as
described in 40 CFR 33.202,

2Subccmtractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide services
pursuant to an EPA award of financial assistance.

EPA FORM 6100-3 {DBE Subcontractor Performance Form)

C-55




ATTACHMENT C

OMB Control No: 2090-0030
Approved: 8/13/2013
Approval Expires: 8/31/2015

gy United States .
f Environmental Protection
’ Agency

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

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

_-_Prime Contractor Signature Print Name
7 7 7 -
Z da / P A ) \ / A s
vl J:f-_ /A N )\7_}‘{'7_'(' Lfl /(- LL( X =
‘ Title Date
\ir'—-:-...:) C.'-\-lf \/( p- O — r} S
Subcontractor Signature Print Name
Title Date

The public reporting and recordkeeping burden for this collection of information is estimated to average three (3) hours
per response. Send comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use of automated
collection techniques to the Director, Collection Strategies Division, U.S. Environmental Protection Agency (28227}, 1200
Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send
the completed form to this address.

EPA FORM 6100-3 (DBE Subcontractor Performance Form)
C-56




