BID PROPOSAL

‘BID BOND
KNOW ALL MEN BY THESE PRESENTS, that iwe. _ Coons Construction LLC .
as Prnclpal, herelriafter called Contractor, and_Travelers Casualty and Surety Company of America

a gorporation duly organized under ‘the {aws of the State of Nevada, as Sursly, hereinafter called the Surety, are held -and
firmly bound unte Carson Gily, Nevada a consolidated munieipality of the State of Nevada, hereingfier cailed City, forthe sum
of §_Not to exceed 5% of the bid amouynt**##** ____Doltarg

(state-siim i words) Not to exceed 5% of the bid amount***#*

for the payment whereof Contractor and Surety bind :themsel\}es, their heirs, ‘éieéuiors. admihistra'eors. successors and
assigns, fointly:and severally, firmly by these. presents.

WHEREAS, the Principal has submitted & bid, identified as BID.# 1415-164 and {itled "Wast Washington Street. Stormdrain
Improvements™.

NOW, THEREFORE :iFthe: ity shail.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:specifiedin the bidding-or Bit Doctiments with
good and sufficlent. surety for the faithful performance of such Centract and for the prompt payment -of labor and material
furnished:in the prosecution:thereof, orin‘the event.of the faillure of the-Principal 1o epler such Contrast and givé stich bond -or
bends, if the Principal shall pay:to the. City the difference not g exceed: the penatty heresf*between the amount spedified in
said: bid and such larger amount for wkilch the ‘City may in good faith contract with another party to perform work covered by
stild- bid or an -d@ppropriate liqildatet amount as-specified In the Invitation for Bids: then this obligation: shalt be 'null-dnd void,
otherwise o remain in full force and effect. '

Exetuted on this 12th @of May 2015
 Signature of Principal: ..PMZ M

TitIE: ,13“1 Y r}(""&f,
e B | -

Firn: _Coons Construction, LLC -

Address: 13 Affonsa Drive, Ste B

City/State/Zlp Code: _Carson City, NV_89706 .
Written Name of Principat: %mf FC‘GO’S‘

ATTEST NAME

: Signature of Notary: I _
| ‘Suibscribed and sworr before e this ________ dayof- kM 8 2015
| {ptinted name-of notary) ____ — _Notary. Public for the State of_____ e

Claims Under this Bond May be Addressed to; Nevada Resident Agient Information
i : ‘ Corgpleterfor oot of state bonding comparies.

Name: of Surety’ Travelers Casualty and Surety Company of America Name. of Local Agent
| Address. 11070 White Rock Road, Ste. 130 Address.
| Gity . Rancho Cordova City

State/Zip Coda CA 956707 StatefZip Code

Name 72277 24— _ " Agent's. Name.

Tifle Sharon J.Rusconi, Attorney-in-Fact Agent's Title

Phone 916-481-8108 ' Agents. Phone

Surety's Ackriowledgement Attached

NOTICE: No substituion or revision fo s ond form will BE accepled. Sureties must be authonzed 6. 9o _
business in and have an agent for serviges of process i the State of Nevads, Certified copy of Power of Attorney
must be attached..
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this ceriificate verifies only the identity of the individual who signed the
document to which this cerfificate is attached, and not the fruthfulness, accuracy, or validity of that document.

Staie of California )
County of __Sacramento )
On 5;]2_’ ,6 before me, E. ]Ohl‘lsol’l, Notal‘y Pubhc
"' Date Here Insert Name and Title of the Officer
personally appeared Sharon . Rusconi

Namef{s) of Signer(s)

who proved to me cn ifrve basis of satisfaciory evidence to be the person(s) whose name(s) is/ars
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
histher/their authorized capacity(ies), and that by his/her/iheir signature(s) on the instrument the personis],
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the Staie of California that the foregoing paragraph
is true and comrect.

E. JOHNSON .

COMM. #1854775 LE] WITNESS my hand and official seal.
HOTARY PUBLIC @ CALIFORNIA

SACRAMENTO COUNTY =

Comm. Exp. OCT. 15, 2015 ) Y A A y
Signature___\/. < _/ CRAVW/ Y )
, &Qqawre of Notary Public.

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter afteration of the document or
fraurdilent reattachrent of this form fo an unintended document,

Description of Attached IDocument
Title or Type of Document: Document Date:
Number of Pages: Signer(s} Other Than Named Abave;

Capacity(ies) Claimed by Signer{s)

Signer's Name: Sharon J. Rusconi Signer’s Name:

[l Corporate Officer — Tithe{s): O Gorporate Officer — Title(s):

O Partner — D Limited [0 General O Partner — OLimited [ General

(1 individual X Attormey in Fact O Individual [ Attorney in Fact

M Trustee L1 Guardian or Gonservator [ Trustes 1 Guardian or Conservator
[ Other: [ Other:

Signer Is Representing: Signer Is Representing:

Travelers Casualty and Surety Company of America

R R R R R R e

R R R e

©2014 National Notary Association - www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827)  ltem #5907
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED RORDER

1 POWER OF ATTORNEY
TR A VE LER S Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

$t. Paul Guardian Insurance Company

Attorney-In Fact No. 228806 Certificate No. O 0 6 2 2 9 7 0 8

KNOW ALIL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of Amcrica, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized undcr the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™, and that the Companies do hereby make, constitute and appoint

Sharon J. Rusconi. Sandra R, Black. Eria Johnson, and Sokha Evans

of the City of Concord , State of California , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidefity of persons, gnaranteeing the performance of
contracts and execuling or guarantecing bonds and undertakings required or permitied in any actions or priceedings allowed by law,

IN WITNESS WHEREQF, the Companies have caused this insirument to be sivne:| and their corporate scals to be hereto affixed, this 13th
January 20 '
day of ,
Farmington Casunalty Compiany St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Cmmnpany Travelers Casualty and Surefy Company
_ Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St Paul Guardian Insurance Company

State of Connecticut By: %Z%— o

City of Hartford ss. Robert L. Raney, 5€nior Vice President

On this the F3th day of January R 2015 , before me personally appeared Robert L. Raney, who acknowledged himseif 1o

be the Senior Vice President of Farmington Casvalty Company, Fidelity apd Guaranty insurance Company, Fidelity and Guaranty Ensurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Sureiy Company, Travelers
Casualty and Surcty Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes thercin contained by signing on behalf of the corporations by himself as a duly authorized officer.

e €. A Freuld

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016,

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Cuaranty Insurance Company, Fidelity and Guaranty Inserance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attotneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasuter, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any sach Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signatare and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and

Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this Iﬂ]-rh day of !‘4% , 20 ’ 5

l o & flope

{ Xevin E. Hughes, Assistant Secrﬁary
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To verify the anthenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.iravelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the band to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHCUT THE RED BORDER
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BID PROPOSAL

BID # 1415-164
BID TITLE: <“West Washington Street Stormdrain 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 __Z— Addendums.

SUMMARY _ _
Deseription Scheduled | Unil Linit Tolal
Valus Price Price
Schedule A: B
BP. 1 Mobilization, Demobilization and Clean-Up
(S€ 6.1.2) 1 LS Z,500.00 2, 500,00
BP.2 Stormwater Protection (SC 6.1.3) 1 LS 1, C00.00 |, ooo.00
BP.3 42" Diameter Spiral Rib Steel Pipe (16ga) 1,200 LF )
(SC 6.1.4) R.oo |Z2,800-00
BP.4 18" HDPE Stormdrain Pipe (SC 6.1.5) 80 LF 2o oo {, oo .o
BP.5 60" Diameter Stormdrain Manhole 1 EA '
(SC 6.1.6) s WS oo | &, 7Y oo
BP.§ 72" Diameter Stormdrain Manhole 1 EA
(SC 6.1.7) 7, £5¢.0¢ | 9 250-00
BP.7 84" Diameter Stormdrain Manhaole 1 EA '
(SC 6.1.8) 13,500-00 13,5c0-00
BP.8 24"x36" Drop Inlet with Concrete Apron 4 EA 2,5¢0.60 Io,can.co0n
BP.9 Permanent Trench Patch (4"AC / 8"AB) 500 SF .06 Y 500.00
BP.10 Permanent Trench Patch (8"PCC / 4000 500 SF ) '
PSI PGC) 7.65 3 g25.00
BP.11 | Remove & Replace PCC Driveway Apron 600 SF ’
Q.00 o po.oo
BP.12 | Import Fill (Modified Class E Material) 1 LS |]3,0c0.00 13 acses. 0
BP.13 Total Base Bid Price (Schedule A ’
( ) 96, 120.c0

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

4y 35
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BID PROPOSAL

BP.15 BIDDER INFORMATION:

Company Name: Coons Construction LLC

Federal ID No.: 26-4176472

Mailing Address: 13 Affonso Dr. Suite B

City, State, Zip Code: Carson City NV 89706

Complete Telephone Number: 775-246-1660

Complete Fax Number; 775-248-1669

Fax Number including area code: 775-246-1689

Wes@coons.biz

E-mail:

Contact Person / Title: Daniel Coons

Mailing Address: 13 Affonsc r. Suite B

City, State, Zip Code: Carson City NV 89706

Complete Telephone Number: 775-721-8822

Complete Fax Number: 775-246-1669

E-mail Address; Danny@coons.biz

BP.16 LICENSING INFORMATION:

Nevada State Contractor's License Number: 39195A & 38006A

License Classification(s). A7, A15, A19 & B2

Limitation(s} of License: 6,400,000 & 6,400,000

Date Issued: 4/1/2009 & 4/1/2009

Date of Expiration; 3/31/2017 & 3/31/2017

Name of Licensee: ©00ns Construction LLC

Carson City Business License Number: 15-00009422

Date Issued; 1/13/2015

Date of Expiration: 12/31/2015

Name of Licensee: Coons Construction LLC

BP -3



BID PROPOSAL

BP.17 DISCLOSURE OF PRINCIPALS:

individual and/or Partnership:

Owner 1) Name:

Address:

City, State, Zip Code:

Tetlephone Number:

Owner 2) Name:

Address:

City, State, Zip Code:

Telephone Number:

Other 1) Title:

Name

Other 2) Title:

Name:

Corporation: Coons Construction LLC

State in which Company is Incorporated: Nevada

Date Incorporated:  4/1/2009

Name of Corporation: Coons Construction LLC

Mailing Address 13 Affonso Dr. Suite B

City, State, Zip Code: Carson City NV 89706

Telephone Number: 775-246-1660

President's Name: Daniel F. Coons (Managing Member)

Vice-President's Name: Kelly L. Coons (Managing Member)

Other 1) Name & Title: ™ A

BP -4



BID PROPOSAL

BP.18 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years With Firm

Name 1) Daniel Coons 20
Title 1) Managing Member, Field Supervisor

Name 2) Kelly Coons 20
Title 2) Managing Member

Name 3) Lecnel Gutierrez 14

Title 3) Lead Foreman

Name 4)

Title 4)

Name 5)

Title 5)

Name 6)

Title 6)

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

BP.19 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): Please See Attached

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Tifle:

Amount of Contract:

Scope of Work:

Company Name 2):

Contract Person:

Mailing Address:

City, State, Zip Code:

| Complete Telephone Number:

E-Mail Address:

Project Title:

Amount of Contract:

Scope of Work:

BP -6



BID PROPOSAL

Company Name 3}

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

Amount of Contract

Scope of Work:

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




COONS CONSTRUCTION LLC
SUCCESSFUL PROJECT LISTING
AS OF MARCH 1, 2015

Description of Dat
p- Owner Engineer ae Contract Price Contact
project Completed
Buckeye W
B:;s:e‘:'ePu;" Town of gj:::r:: 2/27/2015 | $ 344,017.00 Travis Osterhout Resource Concepts, Inc 340 N.
YR Minden PES) PRSP Minnesota St. Carson City NV 89703 775-883-1600
Station Inc.
Hells Bells Carson City | Carson City Rick Cooley Carson City Construction Manager 3505
Pedestri 11/24/2014 169,255.00 . R
eqaestial | piblic Works| Engineering /24/ 3 169,255 Butti Wy Carson City NV 775-887-2355
Improvements
Fuji Park Carson City ] Carson City Rick Cooley Carson City Construction Manager 3505
Maintanance 6/20/201 ,976. i R
aintana Public Works| Engineering | ©/ 20/2014 | 3 74,976.00 Butti Wy Carson City NV 775-887-2355
Building
Virginia Cit St
frgmla ,l ¥ orey Farr-West Chuck Reno Farr-West Engineering 5442 Longly Ln.
Siphon Line County i i 11/29/2013 | § 177,043.00 .
. Engineering Suite A Reno NV 89511
Improvements |Public Works
Church of . . .
Dayton Valley h Peek 9/1/2013 | § 107,600.00 F&G Construction Gary Gladwill 289 River Boat Rd
Church the Engineering NS Dayton NV 89403 775-246-3950
Nazarene
VC Pool ADA Storey Berger- 6/21/2013 | § 135,573.00 Miles Construction Mike Barrett 61 Industrial
Building County Haffigan r2 {3 Parkway Mound House NV 89706 775-246-3722
Public Works
50 Fortune | Manhard Manhard Consulting Rebecca Bernier 3476 Executive
D 6/18/2013 731,660.00 R .
50 Fortune Dr LLC Consulting /18/ 3 0 Point Way Carson City NV 89706 775-882-5630
Dayton
2012 River Valley RO 1/14/2013 | § 333,632.00 Rich Wilkinson Dayton Valley Conservation District
Stabalization |Conservation| Anderson e PO Box 3053 Carson City NV 89702 775-883-3525
District
Owens Berger- Miles Construction Stacy Reid 61 industrial Plwy
Gary O 676,
Residence | OV OWeNS | 1 tigan | °/31/2012 | 5 131,676.00 Mound House NV 89706 775-246-3722
Herbert Peek Miles Construction Stacy Reid 61 Industrial Pkwy
El Centro Market Muro Engineering 8/10/2012 | $ 185,957.00 Mound House NV B9706 775-246-3722
. Dayton . . . .
Station #37 . Miles Construction Stacy Reid 61 industrial Pkwy
i B 118,
Storage ValleyFire | BlgHorn | 8/7/2012 | $ 191,118.00 Mound House NV 89706 775-246-3722
District
Virginia City Virginia City St‘ante? 4/27/2012 | $ 529,087.00 Storey Coun?y Ij'u_blic_ Works Shannon Gardner 110
StreetScape |Public Works| Engineering Toll Rd. Virginia City NV 89440 775-847-0958
Como Mil tructi tacy Reid 61 Industrial Pk
F&M Mafco | F&M Mafco 6/29/2011 | § 296,231.00| s Construction Stacy Reid 61 Industrial Plwy

Engineering

Mound House NV 89706 775-246-3722




BP. 20

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b}

c)

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 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 connecticn with obtaining, attempting to
obtain, or performing a public (Federal, State or Local} transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property.

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

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

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

Q i / MM Managing Member

Signature of Authorized Certifying Official Title
Daniel F. Coons 5-26-2015
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®
2014 86 0
2013 93 0

" 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,
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BID PROPOSAL
SUBCONTRACTORS

BP.21 WMSTRUCTIONS: for Subceontractors and General Contractors who self-perform inamounts
exceading five (5) percent of bid amount. This information must be submitted with your bid proposal. The
bidder shall enter NONE under Name of Subcontractor If not utilizing subcontractors excesding this amount and
per NRS 338.141 the prime confractor 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 |s nesded, atlach a
saparale page).

Name of Subcontractor Address
Caoons Construction LLC 13 Affonse Dr. Suite B Carson City NV 89706

Phone Nevada Contractor License # Limit of License
775-246-1660 38006A, 39195A 6,400,000, 6,400,000

Description of work
All Excavation, General Contractor

Name of Subcontractor | Address

: /5" st :
g&“.ﬁ}f Congrite Co. Ceo] S. S5+ <5'P¢'1¢5 AV B9y3/
Phone Nevada Contractor License # Limit of License

775-329-065% 8974 Unlim fd

Description of work
Cl’" cre ‘)( e,

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
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BID PROPOSAL

SUBCONTRACTORS

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

Name of Subcontractor
Coons Construction LLC

Address

13 Affonso Dr. Suite B Carson City NV 89706

Phone
775-246-1660

Nevada Contractor License #
38006A, 39195A

Limit of License
6,400,000, 6,400,000

Description of work

All Excavation, General Contractor

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 lLicense #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work
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BID PROPOSAL

SUBCONTRACTORS

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 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
Coons Construction LLLC

Address

13 Affonso Dr. Suite B Carson City NV 89706

Phone
775-246-1660

Nevada Contractor License #
38006A, 39195A

Limit of License
6,400,000, 6,400,000

Description of work

All Excavation, General Contractor

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subconfractor

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. 24 WORKERS EMPLOYED REPORT
INSTRUCTIONS FOR COMPLETION

Effective JuIy 1,

men hicles. Pursuant to NRS 338. 070(4) a
contractor and each subcontractor engaged ona pubhc 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 submitied with the monthly certified payroll report.

» Submit identification log monthly listing all employees that worked for that month. The
ldentification log shouid 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 requirements of the affidavit-

BP -12



BID PROPOSAL

WORKERS EMPLOYED REPORT

Project Name: Contract Number :
General Contractor: PWP #
Subcontractor: Date:

Address at which payroll records are maintained:

Contact Person and Phone Number:

Driver License Number or ID | Issuing State or Jurisdiction

Employee Name
Card Number

Not Applicable Until Awarded

BP-13



BID PROPOSAL
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BID PROPOSAL

BP.25 ACKNOWLEDGMENT AND EXECUTION:

STATE OF J 41l )
) 8S

COUNTY OF s son’ WM

| Daniel F. Coons (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 "West
Washington Street Stormdrain Improvements”, contract number 1415-164, together with incidental items
necessary to ccmplete the work to be constructed in accordance with the Contract Documents, Contract
Drawings, and Specifications annexed hereto.

BIDDER:

PRINTED NAME OF BIDDER: Daniel F. Goons

TITLE: Managing Member

FIRM: Coons Construction LLC

Address: 13 Affonso Dr. Suite B

City, State, Zip: Carson City NV 89706

Telephone: 775-246-1660

775-246-1669

Fax:

E-mait Address: Panny@coons.biz

g A

(Signature of Bidder)

e

pateD: 5~ 22 ~ t §

Signed and sworn (or affirmed) before me onthis 27/ dayof /M WY . 2015, by
Daniel £ coons :

otary

N _
{rghin
Py

{Notary Stamp)

il B B BB s AAAAAAAL‘.

geimgp,  JOYCE HOFFER
- o Q ~ Motary Public, State of Nevada
' Appointment Mo, 10-2365-3
My Appt. Expires July 10, 2018

'vv"vvvvvvwvvvv'vv

END OF BID PROPOSAL

B B e iBrnie
T

BP - 16



ATTACHMENT C

Disadvantaged Business Enterprise Utilization
Guidance to Borrowers and Prime Contractors

Appendix B

Form 6100-4 — DBE Subcontractor Utilization

The borrower must require potential prime contractors to submit Form 6100-4, as shown on the
next page, to the borrower as part of bid proposals.

C - 51 May 2014



ATTACHMENT C
P ) gnill’ad States brotei OMB Control No: 2090-0030
wEPA;;‘;:.z;W' rotecton 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 DBEL
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
L.Oo'v:s Cpn afroediontiLe \IJ wc.e,k';nq-i-cw S,I. ‘j{prmd o Impnun..ﬁ"s
Bid/ Proposal No. Assistance Agreement [D No. (if known)\’ Point of Contact
M5 164
Address
IS Alonse D Seite B Carson C:ly pv 857006
Telephone No. En'jxil Address )
Z25-246- /{Lo e5@Coons. b, z
[ssuing/Funding Entity:
[ have identified potential DBE 4
certified subcontractors — YES X NO

If yes, please complete the table below. If no, please explain:
71{!:'/(_ are Ao (orcvete Codmedvrs fa }}Dfﬁ-m ALJC:.!Q. Thet ;S fhe u»r;, Hem e

¢re 5ub Con"‘:fccl.'ﬂ1

Subcontractor Name/ - Company Address/ Phone/ Email Est. Dollar Currently
Company Name Amt DBE
Certified?

Continue on back if needed

LADBEIsa 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 accepis certifications from entities that meet or exceed EPA certification standards as

described in 40 CFR 33.202.

Subcontractor 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 6100-4 {DBE Subcontractor Utilization Form)
C-562



ATTACHMENT C

I 2] Em gniﬁed States - ) OMB Control No: 2090-0030
v Aganopmettal Profaction 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. Si gning 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

O@AM/M&-«-—————M 'Danic.’ F. Cenns

"/ Tite Date

/Wﬂngq;nq Membt." \_")—-"Zé_/j
SV

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 technigues 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)
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ATTACHMENT C

Disadvantaged Business Enterprise Utilization
Guidance to Borrowers and Prime Contractors

Appendix C

Form 6100-3 — DBE Subcontractor Performance

The prime contractor must require potential subcontractors to submit Form 6100-3, as show on the
next page, as part of bid proposals.  In turn, prime contractors submit the data to the borrower.

C-54 May 2014



ATTACHMENT C

& gnit_eq States i ; OMB Control No: 2090-0030
SHEPA 5izmert oo 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’s? 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.

O DBE Companics i~ e avea

Subcontractor Name Project Name

Bid/ Proposal No. Assistance Agreement D No. (if known) | Point of Contact

Address

Telephone No. Email Address

Prime Contractor Name Issuing/Funding Entity:

Contract Item Number Description of Work Submiited 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

* A DBE is a Disadvantaged, Minoarity, 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, FPA accepts certifications from entities that meet or exceed EPA certification standards as
described in 40 CFR 33.202.

Subcontractor is defined as a company, firm, joint venture, or individual whao 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)
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ATTACHMENT C

e Emgnit‘ed States - i OMB Control No: 2090-0030
7 Fnayremal Froteciion Approved: 8/13/2013

Approval Expires: 8/31/2015

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. 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).

P Primg Contractor Signature Print Name
Sb/_ M/ ﬁ(ééw Lzniet F. Ceons
vV Title Daie
[ {ahag g MCin*-)w’ 9’2&’!3
NN
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 technigues 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 6100-3 {DBE Subcontractor Performance Form)
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ATTACHMENT C

Disadvantaged Business Enterprise Utilization
Guidance to Borrowers and Prime Contractors

Appendix D

Form 6100-2 - DBE Subcontractor Participation

The prime contractor must provide subcontractors the opportunity to submit Form 6100-2, as
shown on the next page, to:

DBE/MBEMYBE Coordinator

U.S. Environmental Protection Agency, Region 9
75 Hawthorne Street (PMD-1)

San Francisco, CA 94105

C .57 May 2014



ATTACHMENT C

e Zi_;init'@cl Statesl Pratoci . OMB Control No: 2090-0030
\’Em oy mantal Frataction Approved: 8/13/2013

Agency
Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Participation Form

An EPA Financial Assistance Agreement Recipient must require its prime contractors to provide this form to its
DBE subcontractors. This form gives a DBE! subcontractor? the opportunity to describe work received and/or
report any concerns regarding the EPA-funded project (e.g., in areas such as termination by prime contractor, late
payments, etc.). The DBE subcontractor can, as an option, complete and submit this form to the EPA DBE
Coordinator at any time during the project period of performance.

Subcontractor Name Project Name

Bid/ Proposal No. Assistance Agreement ID No. {if known) | Point of Contact

Address

Telephone No. Email Address

Prime Contractor Name Issuing/Funding Entity:
Contract Description of Work Received from the Prime Contractor Involving Amount Received

Item Construction, Services, Equipment or Supplies by Prime

Number Contractor

1A DBE is a Disadvantaged, Minority, or Woman Business Fnterprise that has heen 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.

Subcontractor 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 6100-2 {DBE Subcontractor Participation Form)
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ATTACHMENT C

D, {lﬁmit_ed Siatesi ; OMB Control No: 2090-0030
i’?EPAAz:;‘é"J"‘B"“ Frotettion Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Participation Form

Please use the space below to report any concerns regarding the above EPA-funded project:

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 (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 6100-2 {DBE Subcontractor Participation Form)
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