BID PROPOSAL

EBID BOND

KMOW ALL MEN BY THESE PRESENTS, that live Schauer Excavation, [nc.

as Principal, harainafter callad Cantractor, and Travelers Casualty and Surety Company of America
Connachicut

a carporation duly ovganized under the laws of the State of ¥, s Sursty, hereinsfer called the Suraty, are held and
firrtly beund unte Carsan City, Nevada a consaldsted municipelity of the State of Nevada, hereiafier called City. for the sum
of & 5% of Bid Diltara

fatate sum in worgsy  Five Percent of Bid Amount
for the peyment wharaof Cantractor and Surety bind ihemselves, their heirs, executars, administrators, successdars and
assigns, joirtly and eeverally, firmly by these presents. ;

YWHEREAS, the Princlpal has submitizel a bid, identified ae BID # 1416-189 and tltlad “Meuntain Street Uiility Rehahilitation
Project”.

HNOW, THEREFORE if the City shall accept the bid of the Principal and the Principal shall enter [ate a contract with the City In
Aocordance with the temms of such bid, and give such bond or bands as may be specified in the bidding or Bid Doocumants with
good and sufficlent suraly for the falthful perfermance af such Confract and for the prompt sayment of [abor and materlal
furnishied in the prosecution thereaf, orin the event of the failure of the Principal to enter such Cantragt and give sush bond or
bonds, If the Principal shall pay to the City the differance nol o exseed the penalty hersof between the amount specified In
gaid bid and such larger amount for which the City may in good faith contract with anrolier parly to perform work covered by
amid bid or an gppropriate quldated amount as specflad (b the Invitstian for Bids then thiz ohligation shall be null and void,
otharswise to ramaln in full foroe and affact,

Executed on this 23rm Juns— 2015

Signature of Prinsipat: =
Tie: VRS I ;3:3/ v/
(Seal) Firm:  Schauer Excavation; Inc.

Addrass; 4855 ch_-!a}lg_'S'treet: Unit B-6
City/Slate/Zip Code; __Reno, NV 83502

Wiritten Name of Prinzipal: - Jte-o S Y A, o

ATTEST NAME
Signature of Motary:
Subscrlbed and swam beforemethis _ day of 2015
{printed name of natary) i . Motary Publl; for the State of 2
Clains Under this Bond May be Addressed to; Mavada Resident Agent Information ST
Complats for ot of state bonding companies
MName of Surety E@%ﬂg%g?ﬂg&ﬁ%ﬁd Surety Mame of Lacal Agent Buschmann Buschmann & Latx
Address One Tower Square Addrass 300 Hardingsggitlggffgmtf Etlfé" ©
City Hartford City Rosevile
State/Zip Code  CT 06183 State/Zip Code CA 95678
Mame Kathy Rangel Agent’s Mame Kathy Marie Rangel
Title Attarney-In-Fact Agent’s Title Agent
Phone {#16)852-5265 - Maggie Champion Agents Phone (916) 782-6637

v . -. Y
Surety's Acknowled gemer.t_)rﬁatih::ﬁ_ﬂ ﬁ*\*—'i?._ .

NOTICE: Mo substitution or revision torthis sond Tarm will be accepted. Sursties must be aUhorzed o de
busineas In and have an agant for services of process in the State of Nevada, Certified copy of Power of Attorney
must be attachead.
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ACKNOWLEDGMENT

A notary public or other officer completing this
| certificate verifies only the identity of the individual
{ who signed the document to which this certificate is
: gttached, and not the truthfulness, aceuracy, or
: validity of that document.

State of California

on June 23, 2015 before me, 4ana B. Pilgard, Notary Public
{insert name and titls of the officen

personally appeared Kathy Rangel

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/shathey executed the zame in
hisfher/their authorized capacity(ies), and that by his/heritheir signature{s) on ths instrument the
parson(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| cartify under PENALTY OF PERJURY under the [aws of the State of California that the foregoing
paragraph is trie and correct.

R "IANAB PILGARD &

:r& COMM. # 2007077 2

Z - NGTARY PHELIC = SALIFORNIA =
~ " : s .

' %Nﬂ (gﬁ* f /;/ S Comm. Exp. MARGH 8, 2017
Signature U AT {Seal) VTV YNV

WITNESS my hand and official seal.

PLAGER COUNTY -




WARRIMG: THIS POWER GF ATTOHMNEY 15 INVALID WITHOUT THE RED SORGER

POWER OF ATTORNEY

PN
TRAVELERS |

Farwdogeton Casually Company &b, Paul Mercury Insuranee Company

Fidelity and Guacanty Insurance Company Travelers Casually and Survety Company

Kidelity anil Goaraoly Insurance Undecwriters, Ine. Trawelers Cosuully and Surety Company of America
St Hanl Fire and Mavine Insucioce Company Linited States Fidelity ond Guaranty Company

St. Panl Guardian Insurance Company

Attorney=In Tock Mo, 240123 {ertiticate Mo, O O 5 8 1 5 U 2 3

KNOW ATL MEN BY THESE PRESENTS: That Faaninglor Cosaalle Company, St Paol Fire and Manine Tnsucocs Company, St Paul Chardian Tnsniance
Comupiagy, 3. Panl Meroury Insuranze Cernpany, Travelers Cosvally ond Surely Company, Travelzrs Casaaley and Sueely Cumpany of Amevick, and Vnited Srares
Fidelity aml Guarancy Compeny ane corporatioms énly acganized vades e Taws of the Stue of Crmnecticat, that Fidelity and Guanmly Insunmes Cempany iz 2
eriparation Quly veginize] umler the Jaws of the State of Iews, and et Fideliy and Guaronly Inseranee Undersritas, Ing., 5 2 corpocativn doly orgamsed under the
vt the State of Wisconsin (herein collectvely callod the *Companics™, and at te Companies do herehy maks, constitane and appodon

Raheet 13 Taus, Teel T Buschmann, Dona Lisa Buschinamn, Tanu B, Pilgard, and Kachy Range

il the €y o Roseville , Stane nf Califomia ¢ thew tre and Tawtil Attosnsesi-in-Tact,
sach in el soperatn capacity B mars thaa ooe 1s wooed abuve, o sign, exeeute, seal and acknosdedge any and wll boads, recopnizanees, eenditional nodectiings aod
aker writingy abligarory in tho nanee thereaf o belall of e f.'u-rnps.n'ich in their business of goavanteelng the Tdeliy of pessons, guaraniccing the perforanee ol
contlrats amd exceuting or grrammecing bords and nodedabings reguired or permittedin smy actions oz proceedines allowed by low.

T WITNERS WHERKOF, the Coinpanies Live ciused s metrumiont i he signed and thill cofporils sesls v be herete affised, this 27th
.- Trhruany 214
e ol 3
Furminglon Casnalty Company SL. Panl Mercory msorance Compony
Fidelity und Guoaranty Insnrance Companyg Travelers Casnalty and Surety Company
Fidelity and Guaranty Insrance Lnderwriters, Ine. Travelers Cusnalty and Suvety Company of Ameriou
St, Paul Five snd Marine Insurance Company United Stales Fidelity and Guaranty Company

St Panl Goardian Insuranee Company

“‘33::;;:'{2' -%;?’m-""";;}‘ ke .bqk
(= - i “.m\g
: LLSERLIE} ol
& EHE _.-5--I‘-";L \‘-—"""
s .

Stale of Cummednout Ry ¥ -r"‘( f
City of Thartfod s, Roart L, Bascy, Nenio Vice Mesulenl

27 Fehruary

iy of 2014 . belore me personadly appearcd Robwar L. Raney, wheo acknowledgsd simself o
b the Seniod Vice Prssidert of Tarmingion Casaalty Compaiy, Fideliog and Guusoly Tnsvrunce Company, Figelite and Cseants Insuonee Underwriters, [ne., S Paul
Fire and Marine Losurauce Comopuny. 2L Puol Guardian nzmane: Cempans, S0Pl Mercury Tnsurence Cimopany, Travelers Casnaley aod Surety ooy, Trovelens
Cosnainy sne Sy Cooeny of Aaeric, and Uniled Stutes Biceling and Guaranty Cewpaoy, aid thal he, as such, baing aathorized 3o 1o do, sxecuted e Tursmoing
mstrurzne for the prposes thereln conteiued by signing on hehals ot the corporarions by himsel? as o duly oulhumzed officer,

i this the

kn Wiktness Whereal, [ Lieceoniie set mny hane urd officizl sesl.
My Commisgion rEniwees e 300 day of June, 2014,

s U el Boatary Public

S8d40-8-12 Printog in LLS.A.

WARANING: THIS POWER OF ATTORMEY IS IRVALID WITHOUT THE ARED BOROER




BID PROPOSAL

BiD # 1415-189

BID TITLE: “Mountain Street Utility Rehabilitation Project”
NOTICE: No substitution or revision to this Bid Proposal form will be accepted. Carson City will reject any
Eid that is received that has changes or alterations lo this document. Although the Prevailing
Wages are provided In this bid document the bidder is responsible to verify with the Labor
Commisstoner if any addendums have been issued. The successful bidder will be required to
provide the currend Prevailing Wages used in preparation of thelr bid within 24 hours of bHid
submission,

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

A~GQP¥FGF—GGNT-RAG:F_GR—S “GEH%#EH@EW&%&—SEE—E#N&H&E—GW%&EEM

arefmmmmmmwmmmmm
COMPLETION of this project is sxpectsd PURSUANT TO THE BID DOCUMENTS.

SUMMARY
DESCRIPTION - QUANTITY |- UNIT:COST TOTA
Schedule A:

BP. 1 Mobitization, Demobilization and Clean-Up | LS 1 £100.000 $100.000
Br.2 Teaffic Control LS 1 SRS OO0 ERS (0
BP.3 Surveying LS 1 520,000 $20.000
8P4 Obtain Building Permits for Plumbing

Work on Private Property LS i $1,800 $1,800
BP.E Slurry Fifl Existing 6 Pipe (F 5,780 {$3.00 917,340
BP & Abandon In Place Existing Manhole EA 4 $3.600 14 400
BP.7 Remave Existing Manhole EA A 10 1%54.078 $40,780
BP.5 Re-Route PMlumbing Under Residence EA 18 %1 000 $72 000
8F9 Force Account for Additional Building

Drain Work EST 1 $20,000 $24.000
BP.10 Cap and Abandon Existing Building Drain EA 24 $590 $14.160
BP.11 Install Hew Bali Valve, Yoke, and Chack

Valve on Existing Service EA 31 $8GS 524,955
BP.12 | Replace Existing Water Service Line with _ _

34" PE Line LF oa5 $BRO $R85 570
BP.13 3/4" Single Pit Setter and Water Meter EA 3 F1,720 $5. 160
BP.14 | 4" SDR35 PVC Sewer Pipe LF 2400  [$93 $223,200
BP.5 g" SOR35 PVC Sewer Pipe LF 3,620 $102 2362240
BP.1& g" 800 Water Ling LF F00 &4 F57 96l
BP.iT A" C800 Water Ling LF 8480 2100 80,000
BP.18 | 8" Gate Valve EA 4 $1.450 $5 800
BP9 | 8" Gate Valve EA 7 52,200 515,400
87.20 1 60" Dia Manhole EA 1 $7.400 $7.400
apai 48" Dia Manhol= EA 16 $3.765 $60.240
BP.22 | Fire Hydrant Assambly EA & 36,375 238,230
BP.23 | Flush Valve Assembly EA 2 $4.200 $8,400
BP.24 | 2" Air Ralease Valve Assembly EA 3 $4,150 112,450
BP.25 Cwver Excavation of Unsuitable Matarials CY SO0 520 $1O,000
BP.26 Pemanent Pavement Patch {(5"AC on 8"

Agg Base} SF | 5300 |59.60 550,880
BP.Z7 Remove Bituminous Surface By Cold SF 11,450 $.76 BE,702




pilting {4" Asphali}

BID PROPOSAL

BP.28 Pulvarize Bitumingus Surface, Blend, and

Remove Exess for an 8" Base Section SF 104,640 |81.00 $104.640
BP.29 4" Plantmix Pavement Type XAgg., NV

64-28 3 SF_1 116,090 |$2.60 $301.834
BP.2¢ | Type 2 Slurry Seal SF 21,230 [50.50 510,615
BP.31 flemove Existing Residential AC Driveway | SF 1,325 £3.40 %4 305
BP.32 | AC Driveway (3" AC on 68" Agg Ease) SF 400 $13.00 $3.200
8P.33 Adjust Existing LHility Box to Grade Ef 5 $750 $3,750
8P.34 | Adjust Existing Valve Can to Grade FA 38 $4G0 515,600
BP.36 Adjust Existing Manhole Frame and Cowver

to Grade EA 17 $550 §9,350
BP.38 New Light Pote Form Work EA 1 $1.500 21,500
BP.37 | Remove Existing PCC Sidewalk SF 1,020 1$4.00 $4.080
BP.38 Typs A PCC Sidewalk (4" congrete on 4"

angregaie base) SF 1,020 | $10.50 10,710
BP.39 | Remove Existing PCC Curt and Gulter LF GO0 $11.25 $0,750
BP.40 Type 1 PCC Curb and Gutter on 6" of

Aggregate Base LF 600 $33.00 $19.800
BP.41 Type 2 PCC Curb & Gutter on 6" of

Agyregate Base LF 270 $37.00 59,990
BP.42 | Remove Existing Retaining Curb LF 95 $5.00 /5
BP.43 | PCC Retaining Curb LF 190 5835.00 6,650
BP.44 | Remove Existing PCC Briveway Apron SF 1,450 $3.00 4,350
Bf.4A5 Residential PCC Driveway Apron (6"

Conc. On 6" Base) sF 1450 | $13.00 $18.850
BP.46 | Remove Existing PCC Driveway SF 1425 [§3.00 $4.275
BP.4A7 | PCC Drvaway (8" Conc, On 6" Base) SF 1425 [ $13.00 $18,525
BFP.4B Remove Existing PCC Spandre! / Valley

Gutter SF 1,126 | $3.00 $3.375
BP.45 PCC Spandrel / Walley Gutter {8" Cong. _

On 8" Base) SF 1,125 | $13.00 $14,625
BP.50 Remaove Existing PCC Pedestrizn Rarnp SF 1,300 $3.00 $3.900
BP.51 PCC Padesirian Ramp with Detectable

Waming Plate (4" Conc. On 4" Base) SF 1,300 | $18.00 $23.400
BP.52 Removal and Restoration of Existing Site

Imnprovements ’ LS 1 $35,000 $35,000
BP.53 | 24" Salid White Stop Bar LF 100 $6.00 5600
BP.54 | Yield Bar SF 36 $9.00 $324
BP.55 | Reinstali Existing Traffic Sign "STOP* EA 7 $350 $2.450
BP.56 | Clear, Grub, and Grade Landscape

Izlands LS 1 5,000 £5.000
BR57 Rock Muleh in Lane and Sierra Circle

Landacape Islands LS 1 $5.000 $5,000)
BP.53 Lane Circte Irigafion Equipment LS 1 £5.000 53,000
BP.59 | 2-3' Landscape Boulder EA 18 3150 $2.400
BP.80 | 5 Gallon Shrub EA 12 $250) 33,000
BP.61 | 1 Gallon Shrub EA 35 $150 53,230
BP.62 Tofal Baze Bid Price (Schedule A) $2,128 860

BP.63 Total Base (Schedule (&) Bid Price Wiitten in Words:

Two million one hundred tweniy-cighl thousand cight hundred sixty doliars
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BID PROPOSAL

BP.64 BIDDER INFORMATION:

Company Name: Schauer Excavation Inc.

Federal ID Mo, B8-02R7R7 ]

Mailing Address: 48355 Joule Street Unit B-&

City, State, Zip Code: Reno, NV 89502

Complets Telaphone Number: 775-823-0[ 15

Complete Fax Number: 775-823.9116

Fax Number inciuding area code: 775-823-91 16

Contact Person { Title:  Jarrod Schauer / President

Mailing Address: 4855 Joule Sireut nit B-#&

City, State, Zip Code: Fono, NV 80502

Complete Tetephone Number; 775-823-9115

Complete Fax Number: 7753-823-9116

E-mail Address: jarrod(@SchaverExcavationlne.com

BP.B5 LICENSING INFORMATIHON:

Mevada State Contracior's License Number: 34594

License Classification(s),  A-12/13/15/16/19

Limitation{s) of License: $3,000,000

Date Issued: /19492

Date of Expiration: 9/2011 5

Mame of Licensee: Schauer Hxcavation Iag.

Carson City Business License Number: | 5-000] 3500

Date Issued:  1/3/2015

Date of Expiration; 12/317201%

Mame of Licensee: Schauer Hxcavation Lre.

BP -4



BID PROPOSAL

BP.66 DISCLOSURE OF PRINCIPALS:

individual andior Partnership:

Owmer 1) Mame:

Address:

City, State, Zip Code:

Tetephone Number:

e

L L e 'zrmm\ﬁv:“-""*

Owner 2 Mame:

Address:

City, State, Zip Code:

R

S

e T

_'_.-rj:.mi.f__+.- ﬂé; 3 P
i

Other 2} Tike:

Mame:

Corporation:

State in which Company is Incorporated:  Nevada

Date tncorporated:  5/1992

Mame of Corporation: Schaver Uxcavation Inc.

Mailing Address 48335 Joule Street Unit B3-6

City, State, Zip Code: Reno, NV 89502

Talephane Mumber. 775-823-9115

Prasident's Mame; Jarrod Schauer

Vice-President's Name:

Other 1) Namea & Title: Sharon Schauer / Sccrctary

BP-5



BID PROPOSAL

BP.67 MAMAGEMENT AND SUPERVISORY PERSONNEL:

Parsons and Positions Years With Firm

Nama 1) Jarrod Schaner 23

Title 1) Pregident

Mame 2) Wes Powery 15

Title 2% Foremarn

MName 33 Matt Harris J bt

Title 33 Foremsan

Marme 4} 1

Title 4]

tame 5 T

Title 5)

Mame Gh

Title €]

{If additional space is neaded, attach a separate page)
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BID PROPOSAL

BP.68 REFERENCES:

instructions:

List at least three {3) contracts of a similar nature performed by your firm in the fast three {3} years. If
NOME, use your Company’ s letterhead {and subrnit with your bid proposal) to list what your gualifications
are for this contract  Carson City reserves the right to contact and verify, with any and ali references
fisted, the quality of and the degree of satisfaction for such performance,

Clients: (if additional space is needed aftach 2 separate pags)

Campany Nama 1):  Wiles Construction

Confract Person:  Stacy Reid

Maiting Address: 61 Industrial Way

City, State, Zip Code:  Carson Cily, NV 89706

Complete Tefephone Number: 773-246-3722

E-Mait Address: sreid@milesconsi.com

Project Titte: Carson City MLA.C.

Amount of Contract. $1,125,004}

Scope of Work: Harthwork, UtikitGes and Paving

Company Name 2): Core Constiuction

Contract Person; Travis Coombs

Mailing Address: 5426 Longley Lanc Suile B

City, State, Zip Code: Reno, NV 89511

Complete Telephane Number:  775-525-5757

E-Mail Address: traviscocmbs@coreconstruct.com

Project Title:  Donglas County Community and Senior Center

Amount of Contract:  $1,200,000

Scope of Work: Earthwork & Utilitics

BP -7



BID PROPOSAL

Company Name 3).  Geney Gassiol Tne.

Contract Person;  Mike (enay

Mailing Address: 3321 Wesl Fourlh Streel

City, State, Zip Code: Rono, NV 89523

Cormpilete Telephane Number: 775-747-2200

E-Mail Address: IMPCACYECNCY FASSIOLCOM

Froject Title: Tahoo Forcst Hospilal

Amount of Comtract  $625,000

Scope of work:  Earthwork, Utilities & Paving

Company Name 4):

Comtract Parson;

Mailing Address.

City, State, Zip Code:

Complets Telephone Mumber:

E-Mail Address:

Frofect Title:

Amount of Confract:

Scope of Work:

BP-8



BID PROPOSAL

BP. 69 CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
&) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily

excluded by any Federal, State or Local department or agency.

b} 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 parforming 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.

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

d) 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.

2, Where the prospective primary participant is unable to certify to any of the statements in this certification,

/ﬁsuih prospective participant shall attach an explanation to this bid,

/6'/ d
S President

Si re of Authorized Certifying Official Title

- = )

/ Jarrod Schaucr 732013

Printed Name Date

'll
I“.
.
wa—

| 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 05 0

2013 92 0

T E-Mod (Experience Modification) Factors are issued by the Employer's Insurance Company of
MNevada.

£ QSHA 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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BP.70 INSTRUCTIONS: for Subcontractors and General Contractors who self-perform in amounts
exceeding five {5} percent of bid amount. This information must be submitted with your bid proposal. The

BID PROPOSAL
SUBCONTRACTORS

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 subcentractor's list if it will be providing any
of the wark an the project. (This form must be complete in all respects. If, additional space is needed, attach a

separate page).

Marme of Subcontractar
Schauver Excavation Inc

Address

4855 Joule Street Unit B-6 Reno, NV 89502

Phone
TT75-823-49]115

Mewvada Contractor License #
345094

Limit of License

53,000,000

Description of worl
All work not listed lo b

¢ perlormed by olhers

Name of Subcontractor | Address
Advanced Asphalt PO Box 2602 Truckee, CA 96160
Phone Mevada Contractor License # Limit of License

530-582-0800

IFRATA

55,000,000

Description of work
Paving

Mame of Subcontractor

Address

Phone

Mevada Contractor License #

Limit of License

Descriptiun of work

Mame of Subcontractor

Address

Phone

Mevada Contractor License #

Limit of License

Description of wark

Mame of Subcontractor

Address

Phone

Mevada Contractor License #

Limit of Licenae

Description of work

B8P -10



BID PROPOSAL

SUBCONTRACTORS

BP.7T1 INSTRUCTIONS: for Subcontractors exceeding one (1) percent of bid amount or $50,000 whichaver is
graatar. This information must be supmitted by the three iowest bidders within fwo (2) houra after the completion of the
opening of the bids. Tha 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.

Mame of Subcontractor
Schauer Hxeavation Inc

Address
4855 Joule Street Unit B-3 Reno, NV BS502

Reno Congrete Tne.

Phone Mevada Contracior License # Lirmit of Licenge
F75-823-9115 34594 $3.000,000
Pescription of work

All work not listed to be performed by others

Name of Subcontractor | Address
Advanced Asphalt PO Box 2602 Truckee, CA 96160

Phone Mevada Contractor License # Limif of License
530-582-0800 35835A £3,000,G00
Description of work

Paving

Name of Subcontractor | Address

PO Box 34210 Rono, NY 89333

Phzne
T75-820-2200

Mevada Contractor Lcenze # Lirmit of Licenae

Fackrabbil Plumbing 1ng

A0R10 $3,000,000
Deacription of work
Concrele form and pour
Name of Subcontractor | Address

PO Box 792 Gardoerville, NV 59410

T

Phone Mevada Contractor License ¥ i Limit of License
775-782-2981 L4738 A $2,0000,000
Drescripfion of work

Plumbing

Mame of Subcentractor Address

Fhone Mevada Contractor License # Limi of License

Degeription of wark
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BID PROPOSAL

SUBCONTRACTORS

BP. 72 |NSTRUCYIONS: for alt Subcopiractors nod previously listed on the 3% and 1% pages. This inforrmation
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 alect to submit this information with the bid proposal and, in that case, the bidder will be
constderad as having submithed this information within the above twenty four hours,

?

L MName of Subcontractor Address
Piverified Conerete Cutling| 59 Concy [sland Drive Sparks, NV 89431

Fhone Mevada Contractor License # Limit of License
775-331-1411 19007 A Unlitnited

Description of work {
Sawoniting

Name of Subcontractor | Address
Tslermountsin Slumy Seat | 1 E20 Terminal Way, Reno, NV 89502

Phane Mevada Contracior Licanse # Limit of License
775-338-1355 23657 Unlimtted

Description of wark
Shurry Seal and pavement markings

Name of Subcontractor | Address
Pavement Recycling Systems| 10240 San Sevaine Way Jurupa Valley, CA 91752

Bhone Nevada Coniractor License # Lirnit of License
661-948-5599 36228 Unlimited

Descriptian af work
Pulverize mnud Cold Mitling

_Name of Subcontractor Address
Legends Landscaping | 324 5, 18th Street Sparks, NV 89431

Phane Mavada Contractor License # Lirmit of License
T75-820-2468 34452 $995,000
Description of work

Landscaping

Name of Subcontractor | Address

Cell-Crele Corp 3475 John Peter Lee North Las Vegas, NV 39032
Phone Nevada Confractor License # Lirmit of Licsnae
702-366-1954 10689 Unlimiled

Description of work
Slurry O piping
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BiD PROPOSAL

BP. 73 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 hody certifying that 50 percent of all workars employed on the public work,
including any emptoyees of the contractor and of any subcontractor, will hold & valid driver's license or
identHication card issued by the Nevada Dapartment of Motor Vehicles, Pursuant to NRS 338.070{(4), a
contractar and each subcontractor engaged on a public work shall keep an accurats 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 availatle for
inepection within Nevada his or her records concerning payrolt relating to the public work.

+ EACH contractor and subcontractor must complete the Workers Employed Report,

* You may make additional copies of the report 23 necessary.

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

« Sutmit ldentification log monthly flisting all employees that worked for that month. The
|dentification log shouid comespobnd with the certified payrolt reports. If employees are
not warking in a givan 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

cortractor and subcontractor over the duration of the project to verify compliance with the
minimum raquirements of the affidavit.

BP -123



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:

Employee Name

Driver License Number or [D
Card Number

|ssuing State or Jurisdiction

BP - 14



4Y1-dH
CITEEUNRETL ® I3 ALTTRE 3T LSTIO&F STOT SO SCOTSTA0IS Sas ulpe Ardwco o3 stoordwu uwe aow T T oTug gauh SocuansodiT Ceoaoml me TRADRARIZES ID JUALT S0 'IJSTAILCSOOE D TUYERILULL Auw C )
yTem Sy AR &S TRT ApAaS ATTORE S0T 4 WPED0 ST JusEles [TTDT ZE9Fs ExTsd 7 oApOg Sfoamd Tyl T pepaesstp el Avn gtalteal T SUIRIRME ARSI STTomd ar3 s nojussesal
AT UT EISTES WCL TR SET BER TT Peotenri sw oozpiseodcur ar-ond 93 wedu oy owerw ATGD vgl cwjumi Al I0 TR AT TASIR AKAR o7 MDY SATRT ST TaRSIAcD AL DUTRARRR Gpeg opraod wqu Ji wiaizoii. BT SR TRRORTRL mRES
Lag pUOREt a3 T AZo% R (R AJTAUA TTRYA ISISEISLSSqOE 1o IOLIESTEDDT w5s O GROOLT TET SSTSTAAO STT PAM nuowmmunun Gyt BuppsTmsm Apug pound cRLD gu ant S0ATINT SN0 0 SI00; STQYSSSTEIOTTT 30 wadc o0 gmm pacien was c§
o3 “yIom ZTouni

TED LY LOTYUEULLE ot owpy A rodut oy aengesa wied oy vped el ppees] pue FRERR CWaTp Lad TROIZE 3] POR SN0 s3] EOTAIYE PISSSI SJTAODST UT AZEy I 2] ACTRS G SEEn L LEdd AU EEITAMIR SRR PUR IDIZERS00Z S0
. : o - : dwe P040°EIE FER
AR RN TR . ] e u:ﬁ_m; %nwﬂuu_rm._m Ll _ﬁm;n_: g wdaaxa m@w,__a_
LI =2 LEE HOLDEE Uke Ak S11 =0 1205 NOWSEE 355 N OUNDAS0Hd TYRIFGED B0 TAS L £ DLDYELLkDDEns Yons o glsUed 4] o) SWGEIDDJO EREnd B Op SpEwl B4 gl 1a Uead arey
WO CHGLATHIMGS SRl LOOMENS Avid SLASWMESIR.S 0dr JHL JG ANY 40 ROLUPSISIETYS 277l 34 IDERUDD £4] U PEJS)| BB SigALE SALL G Suswded 0fed pRouslaed AAdGE B
Ul P3| TUBYSEl JO 3008 Yoee 9] pEd 3eed sBam Spnog alsag ogp O] UOIERRE UL — _H_

FaArLeMoIE LW Ay 38 SIYHD0HL H0 'SONMS SNy 1d 03ADHIdY QL Oivd 3dv SHASNTE 3TN IE 33HM (8] !
FEML )

JIOQET JT JUSIIeda SWEpg pecun Bupsel pue diyzasjusidy jo nesorg SU) Y peissiiel ue tweg
2 Ul j=e Soushe peaufcoal Yysne oo ) 10 e 20 Jswireds s50els peaun Baiel L Aue dissojuasdoy
ja neaurg sq] A9 pazufooal AsusBe dijesauaudde SElG B Oyl paddrsiBed weibod digssijusadde
apL eunq e W opaugEBsl fnp s palsd Sao0e & Y pRAodwR sEglusudds Aue eyl (f)

PEALOIED AL ioeh E) Yl WILES SIUEGAELI K ISI0GE HOBD J0) USIEUL R0 18E SULIEEISES|D
ay] 1Y EENUoD aul o peimiodisou UIecLslep BBem AuE ) psumian ezl afem sgecydde
ALE UBLS 55&| 10U RIE UG 2Y; PRUIEILSD SOUBYIEW 10 6.A4:00E] 10 S2181 3l Bu) JELG Sedwas pue 1oa1uco
a8 pousd aa00E aly Jo) SAGIUINE 39 0 PEJNDE) 1DEIU0G BT JOPJR D5MMEW0 3)jwhad fue ey ()

b Y EE]
WG pRgUSsRD pUe TSRis § 0 SN Ob (25T SIS 82 1L0E TES £ 500 HES £a
'G5 1EIZ 9F) PEPUSLIE S8 10y pUBjRCSD AU JEPUN JOGET] (0 AlEja1as au] A panss: Ty 2Hans W40 581 8
HEd 'stnfEnfsy | pAULEER SE SUDGANEap alqissiiled velp agjo uosiad AUE AQ FRuiea SeliEs [N Bu) oy
ApTadipu) 10 Amdng el apEld LAY SAEY SUCCONEER OU IRyl PJE vag:ad Aue Aq peusea sabem Ayace
(I0DENUDDONST 10 JOIZEIMa T}
HrY 3L Loy
PIES 19 F|8YS0 U IO 0} ARDAnpul I ARDEIP JEIS SpEW 30 [t 10 Lsag
ameL SS|EGE oU JEY] 'pelEa selem Apeew gn) By ped Ussy e oafond [es uo padoglis suosied (g
! 1o Aap Al duipua pae ! 47 fep
(o 10 Euip)ira)
B] ua Bunuawiucg poped [paked sy Guzne e
HOL Y Id3 L2 NOLLoBTxE I ENUCTIGRG A5 S e
ayl e
i)
SHOLIINI ) fi7 padaldizs SUnEIS 81 o sEwIsed Byl eEeJdsdns Ja Aed ey 4]
wealan [0l Loaas Ul peloL 26 Jdaoxe "TIsueD Lk Ul -
peIs B8 myedeq alany pausnbes aug 1o unawe su snjd Sge abew Sanay sisen RS fqsusy ap
m_n__.mu__n_n_m U340 WNE BY] UEJ S58| L0A jUNDLWE uE '||aed &) ud paleaipl) se (S RN [AuEg Aoeu B o awepy)
"l g sey [ouded peoUISl BAGOR SLE Up DELE) TUEuDeW 10 Jsioge) yieg — O] L
HEWD Ml Tvd 3o S4HINI3 FONIL Sy admm ) seg
sustietnkay e ks B
iy r.m M_U_ mﬂwm.”_.m m.m_._nn_.n_H“_..ﬁHH _HU.H_. .mumhmm_.“._ﬂ.ﬂ.ﬂ I AN INTARSNNA BRIETPTALAN Af[] A5 1TRITLEDS 3XIDK TTTONA 5T U0 paastdun sfuTiae: @ SATee

TNFMEYW_E A ELLLGE

A{moaomn— Dmm GUE UILTL R %0 1aieTa prepl s A1t et STAuRY "IDISTISCOS ERTROPSITORAGL TOOD 5O SUUUETTL A JHINL

CEENTIST A% BT ‘s CApenccpwlAdy Wy OeF S0p D8 300 SIASARYD IO SUoTOTASRd TE3 OYTTH UEROUTTANLS L)




BID PROPOSAL

BP.74 ACKNOWLEDGMENT AND EXECUTION:

STATE OF _Nevada )
) S5
COUNTY OF _Washoc }
[ Jﬂ’"*‘?ﬂ_ﬁﬁhdw {Name of party signing this Bid Frc-pc-sa[} do dapase and say: That

includes, but is not limited to the following dncuments Matice to Contractors, Table of Contents, Project
Coordination, Instructions fo Bidders, Bid Bond, Proposal Summary, Contract Award Instructions and Information,
Sampls Contract, Sample Performance Sond, Sample Labar and Material Payment Bond. General Conditions,
Special Conditions, Standard Specifications. Prevailing Wage Rates, Technical Specifications, Geotechnical
Repott (if any), Contraci Drawings, Permits (if any), and any addenda issued and undarstands the lerms,
conditions, and renquirements thereof, that if his/her bid is accepled that he/she agrees to furnish and deliver all
materials except those specified to be furmshed by the City (Owner} and o do and perfarm all work for the
"Mountain Street Utility Rehahilitation Preject”, contract aumber 1415-%89, together with incidental tems
necessary to complete the work to be construsted in accordance with the Contract Dncuments Contract
Drawings, and Specifications annexed hereto.

BiIDDER:

PRINTED NAME OF BIDDER; __Jurrod Schaucr

TITLE: President

Address: 4835 Joule Street_ Unit B-6

City, State, Zip: Reno, NV 89302
Telephone: _ 775-823-0115

Fax: /73-823-91ln

E-mail Address: iarmd@-sc_}_l_g.pcrﬂxcavatinnfnu_mm

{Slgnatufe of Bidder)
é;j 7/3// 5

e
_dqned and sworn {%capfﬁnnedj before me on this ; day of Ejt?_f— 4 2015, by
~MRRer 1. THRER

ol

== ——{Smnature of Notary)

: FifGHHFfDDG ey,
L) Notary Pamtmﬁ%’“w )
) Gmmwvafwam
AFPT, NG, 14-15048-2 B
e 0B Bxpires Nov. 1, 2018 §

END OF BID PROPOSAL

BP - 16



F Uni'ivad Statusa . ) OME Ceandrnk Woc 2Z090-00310
1ﬁ‘?EPA Ay Protserian Approved: 8/13/2013

Approval HExpires: 8/31/2015

Disadvantaged Business Enterprise {DBE} I'rogram
DBE Subcontractor Utifization Form

This form is intended Lo capture the prime coniractor’s actual and for anticipated use of identified certified DRE!
subcontracters® and the estimated dollar amount of each subcostract. An EPA Financial Assistance Agragment
Recipient must require its prisme contractors 1o complete this form and include it in the bid or proposal package,
Prime contractors shonid also maintain a copy of this form vn fle.

Prime Conractmr Name Project Name
Schauer Excavalion inc. Mountain Street Utility Rehabilitation Project
Bid/ Proposal No. i Assistance Agreement 1D Mo, (if known] | Point of Contact
#1415-189 Jarrod Schauer
Address e
4855 Joule Street Unit B-6 Reno, NV 89502
Telephone No. Email Address
775-823-9115 e jarrod{@SchaverExcavalionlnc.com
[ssuing/Funding Entity: [
..... — - i
I ha‘lfr? identified pntfmtial DEE X YES _ ND
I yes, please compleie the table below, IF nn, please explain:
Subcontractor Narﬁl‘:,{ Company Address/ Phone / Email Est, Dollar | Currently
Company Name AmE BBE
Certified?
K & B Transportation 615 Spice Island Drive #2 Sparks, NV 89431 | $65,000 Yes
775-331-5152
khtranspori@sbeglobal.net
Mapca Surveys Tnc " 9498 Double R Bivd Suite B Reno, NV 89521 | $20800 Ves
T75-432-2067
CaICY(@mapCasuryeys.com
Silver Statc Barricade & Sign 1997 Glendale Ave. Sparks, NV 89431 £76.000
775-331-0907 I Yes
rcunninghami@pyramid.net :
Continue on back ifneeded i

! pDEEisa Risadvantaged, Minorty, or Weman Busingss Enterprise that has been tertifiad by an entity from which EPA accepts certifications as
described n 40 CFR 33,204-33.205 ar certified by FPA. EPA accepts vertificallens frotn cntitics that meet or exceed ERA certification standards as
described in 40 CFR 33,202,

* subeontractor is defined 15 2 com panty, Elrm, faink venture, or individual who enters into an agreeraeal with @ condractor to provide
seeyleas pursuant to an KA award of financial assistanee.

EPA FORM 6100-4 [DBE Subcontractor Utilization Furm]



M e ] Wnled States
g Em&virunmcnwl Pratection
\' Apgancy

OME Control Mo 2090-0030
Approel: BAI3FAM3R
Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE] Program
DBE Subcontractor Utilization Form

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

Prime Contractor Signature

~ Print Name

) g

Jarrod Schauer

/ Title

Date

7 i
/ Prc@i,dént
N

'?I.f/?/fﬂh

1' the completed form to this address.

The public reporting and recurdkeeh‘ing burden for this collection of information is estimated to average three (3) hours
per response. 5end 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.5. Environmental Protection Agency (2822T), 1200
Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB cantral humber in any correspondence. Do not send

EPA FORM 6100-4 (DBE Subrontractor Utilicalion Form}




; Suheontractor Mame Project Namc
K & B TRANSPORTATION LLC Mountain Street Utility Rehabilifation Projcel
| Bic/ Proposal No. Assistance Asyeement 1D No, {if knowo) 1' Paintof Contact
1 Bid #1415-184 | JOE OR TRUDI BUSH
i — I A
! PO BOX 50052, SPARKS, NV 88435
CTelephone Mo, Bresait Address
R £ e s o k= kbtransport@sbeglobalnet B
i Brime Contraclor Name isswing /Funding Enlity
- Schaucr Excavation Ing.

) Uniterl Ftals ] (IMB Cantra)] Wo: 2090-0030
\‘?EPA Rpanay o RO Aproved: T 1372013

Approval Kagirgs: BF3172035%

Nisadvantaged Busiress Enterprise (PBE} Prograam
DBE Subcontracior Performance Ferm

This form is intended Lo capiure the DREL subheontractors? deseription of work to be performed and the price of
the work submitted to the prinee contractor. &n BPA Financial Asststanee Aprocment Recipient rousl reguire jt=
prime contractor to have its DEE subcontactors complete this fonm and indluile afi completed fonts in'the prime
contractors d or proposal gackage.

|—“'Cuni;rﬂ('.'i: Tem Number | Desgriﬁﬁuﬁl‘:&' Work Submilled to Hie Prime Contractor Price of Wurk
i i [nvelving Construction, Ségvices., Egaipuent or Supplies Submilted o the

Prime Comractor

Trucking for aggregate : $65,000 +-
Varies based on
hourly rates

"DBE Cerlified By: K OOT _SEA Meels/ nxceeds RPA certification standards?

i . _Other: . — - AYES NG . Unldown o ]

!
i
i

" & DBE b o Disadvantaged, Minority, or Werman Buskiess Cntorgise that has been certified by an entity from which EPA accepls certitications as
deserlbad to 30 OFF 33.208:33.705 or cerfifisnd by EPA EPA aceapts contitfcations fram entities that meet or excerd FPA g fification standardsal
described in 80 CER 33,202,

4 Cabcontractor is defined =5 4 company, Tirrm; jelng vonturd, of individueal who enters info ai agreemer with a tanlraclor (o provide sendices
AuraLand b an EPA Jward of financial 3ssistance.

EPA FORM 6106-3 {BBE Subcomtractor eclvrmance Form)




Fy Unitadl States ) (IME Crantrol Mio: 2090-0050
WEm,E‘?:::g (Bl F Apprmre i .S,r"l 32004
Approval Expires: B/31/2015

Disadvantaged Business Enterprise (DBE]) Program
DEE subcontractor Performance Form

[ certify inder penalty ol perjury that the forgoing statements ave true and correct. Signing this forim does not
signify a commilment Lo ntilize the subcomtractors above. Lum aware of that in the wventof a replacemeni of a
subcontractor, [ will adhere n the replacementregu irements set fortli in 40 CPR Part 33 Section 33302 ().

|_ f - Pﬁ'me Confraclor Signamre ; . o Print Name
i N, J iy ! L
ey o & o)
— s f: o Jarrod hchau_gn |
5 sl Fitle _ Date

i Fs
I;/ President | '7{{!"‘? // 5“’
( . . =
|

R

Subcontractor Sipnatare Print Name

k gﬁ%w’ Trudi Bush ;
Title _ _ : . p Date _
Managing Member ?/‘ L/f 2 ;

[ The pukbiic r‘epurlin-g and recordkesping burden for this cnlléﬂion of information is #stimated Lo average three (2] hours —I
| per response. Spnd comments on the Agency's need for this information, the accuracy of the provided burden

estimates, ani any suggested methods for minimizing responident burden, including through the use of automated ‘
collection technigues ta the Diréctor, Collection Strategies Division, LS. Environmental Protection Agency (2822T), 1200 |
Pennsylvania Ave., MW, Washington, 0.C. 20460, Include the OMPR control number in any correspondence. Do not send ‘
1Ii._hle completed form to this a_ddress. |

EPA FORM 6100-3 [DBE Subcentractor Performance Form)



A4 Highes Fabarec

'!-I:l-:J[I'i'l. H

T [RTRR R ST
Bm.wﬁ.&&

Program

K& B TRANSPORTATION, LLC

Is segistered as 2 Disadvantaged Business Hnterpeise fn the Nevada Untfied Cervification Progean

Cinder the Provisions of 4% CER Pan 26
And is Therefire Recogniged This 3tf Day of Augusr, 2080
And suprepsedes any cerdfication or fsting previausly fsstied
Certifipans No. NVIEGOUCPN

ke
75 10RO

iv Certifiiusc Enﬁmﬂhgbqa .H_.. hﬁ..w




. Unied Stetes
EPA-—H‘H unestlal oo ticn
" Bqency

OME Canzrel ¥o: 2000-0030
Ayl 8132013
Appraval Bxuices: 8731,2015

Disadvantaged Business Enterprise (BEE} Program
DEE Subcontractor Perfermance Foom

This form is iniended to caprere the DBE? subeontractor's? description of warls Lo he pecformed and the peice of
the work submitted to the prime contractor. An EPA Financial Assistance Agrecment Eccipicnt must require its
pritne contractor to have its DBE suheentraciors complate this fosn and include all comgpieted forms in the prime

vontractors bid or propasal package,

Subeontractor Name

MAPCA SuRviENS |

I C

Project Name

Mountain Street Utility Rehabilitation Project

Prlmp Contractor Natse
» Schaver Excavation Tnc,

""I"'éfephnne Mo

2ild/ Proposal No.
Bid #141:: 1 ag

Add 1 ess

*iibE‘D amﬁ.mur De. 0TE (0L

1 Assistance Agreemeni [T Mo, {if known) | Point af Contact

|@vitigeimo "Bik H«cr’t—“‘____

NV &85

-ﬁ&ma

T15- 432~ wb 7

Fnail Address P

g_my‘g.mm?umaurvej_a Con~ . i

lssuing/Fumding Entity:

Contract Trem Number

CG'H' CTZveTIaM

PBE Certified By A{L}m [

__Othear _ * ¥EE

1
i
:
{
i
£
§
b
1
H
i
3
i
i
i
1
i
H
i
.I

- Deserintion of Wark Submilled Lo the Prime Contractor i
Invelving Consbruction, Services, Equipment or Supplies

: .EQRVLE% .V

1 Meel:a i e}.ce-eds 2PA reru[‘r.almn slandards?

~ Price of Work .
Suhmitied to the |
.1 Prime Contractor

ﬁ 70,800 O

et

P i

- _NO X_Unlmnwn .

- & GBE is a Disacve 2ntagad, r}1i1\nﬁtlf' ar Warian Busiress Enterarise that has héew cortitied by an ertity from which ERA sccepss certdications as
deserived in 40 CFR 33 3204-33. 200 o fartified by CPA CRA accepts carkifications frr'rn arritiss ‘h.ﬂ meet or erci—zed I-W-. certification stangarcs &t

doscyided {40 1-R 33.20%

>L:hccr'-tr=h.tar is uP"l"led 5T Ccompany, rl"r"'l. jaint \'E'HJF“ ar .r:-ﬁwl duial who eniers into an agreemant with a conimmor o provids services

RUrsLEAR to 20 FPA awerl o ﬁnar‘-cral assistance,

EPS FORM 6100-3 {DBE Subcontractor Performance Foro)




2 A I:nj':_l_ed Brzzes . s ' DR Cantrol Ka: 2090-0030
\IEP il Approved: /1372013
Approval Explres: B/31 /72015

Disadvantapged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

| certity 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 eventof 2 replacement of a
subcontractar, Twill adhere to the replacement requirements set forth in 40 CFR Part 33 Section 33.302 (¢}

i

F

(h )

{; ~~ ~Prime Contractor Signature Print Name - '
! :
| K._,‘_‘H__ \.\'l. szy?/ Tarrod Schauer
— A Title ; Date
’I{reqtdem / 4 S .
_74__.-._ R L S —— SN “.7_,';/7 . .-rllr. e e S— —

B __ Subcontractor Signalure | ] ~_ PrintName .. . B i
I ¥
| Title . Date
PResivanT R 7/7/2015

The public reporting and recordkeeping burden for this collection of information is estimated to average three {3) hours |
per response. Send comiments on the Agency's need for this infarmation, the accuracy of the provided burden l
estimates, and any suggested methads for minimizing respondent burden, including through the use of automated _
collection technigues to the Director, Collection Strategieﬁ' Division, U.5. Environmental Pratection Agency (28227), 1200
Pennsylvania Ave., NW, Washington, D.C. 20480, Include the OMB conirol number in any correspondence. Do not send
i‘m cumpleted furm to thrs address.

T e T : 1

EPA FORM 6100-3 (DBFE Subcontractor Performance Form)



FIEER-THET

Yhis s to Certily thar

MAPCA SURVEYS, INC,
Js registered as' s Disadvantaged Business Enterprise in the Nevada Unifiec Cerificadon Program
| Undei the Biovisions of 49 CFR Par 26 | |
| And'is Therefore Recojuized This 27th Day of fanuary, 2010

And supersedes any cerificgtion or isting previgusly fssped

Certificare Mo, NVIH2Z280CPN

oF 3OBEdE AR HETabr O

702 67610

I I8 TR T WAL TG, R e A i ; ._;__.
: T GREE mh S ; e e et e ra e LTl A TGl 2
i .».:.E:Eﬂwﬁﬁu : U, 1 LA




F e UriiLed Srates
i Envlranmanat Provactlan
s Ay

Thixs fwem is intended o capture the BRE! sitheentractoc’y

OB Canterl Moz 20E00-{H0CE
Apperoveeg 3175142003
Apnproval Fapires: 47312015

Hsadvankiged Business Enterpaise (DBE) Program
8BE Subcontructor Performance Form

~deseriplion of worl to be perfonned and the price of

the wark subiitted to the prime contractor, An EPA Financial Assislance Asreement Recipient must reqoire ity
prime contractin w have it DBE subcontrackors complete this form and Include al completed tarmes in the prime
cottractors hid or proposal package.

CSubeontractor Mame

9 Nuar ﬁ'iwl'ﬁ G&rr..cs-cit - d il,ﬂ

Project Mame

Bid/ Progjsal N,
]:hd #1415-159

Mourtain Strect Utility Rehabilitation Project

—

Assislonce ﬁ.glf-t':rrvni 10 Mo, [it Jerena)

I ANV 2032226 NUC T

1Maint of Contadct

v ﬁ.d(l 045

[ Eiluphnne Mo,

19471 ér%tmla.lt Ave , Spares b‘-wm{ﬁ 4431
115-33i-09077

| et 5‘|:- Ci—\,ﬁn:nq :utm
e

Ererail Addr 55

Pr;tne Lontr ’-IE‘!GI‘ Namu

[aqumg;' ]"undmﬂ Ertity:

Cowna 1jhﬂm& ﬁ_rd_t_m c!mfﬂ{'

Contract [fem Number | Descripdion of Work Submitted 1o the Prime Contractor Price of Wark
. imvolving Construction, Scrvices, Dguipsent or Supplies Submilted to the
......... Prime Contractor

|Freum ,.-5 Wuﬁe rlﬂﬁﬂfr per H-o:u {mw
gi‘\ %} wiithot counbty - Y How musimuen
ﬁiﬁ.gnmw&-

“T‘Rﬂmt, Corlral Supu visee fer Howr (10 Hour
ghibis) i’ftuml.nj wage \Whshee Counhy
‘Hﬂur YT M’I‘?ﬁmfﬂ‘*‘

_ [ilver:

¥55.00 per
Hour

& éﬂ'
Floeur,

i _?é‘l"ﬁﬁ NI Bnkmown

DRE Cortified By: S DOT __SBA | Meets/ exceeds BPA certification standards?

[

< pur

' & DBE iy A DlLacvantagod, Rt ity, 07 Worian Busingbs Efteprise thak hus been cerddflad by snoentity froem which EPA acvapks certifeations as
dosonibod I 40 CTR 33240433, 205 or cartltiecd by 2o EPA accepts cervificatens ram entities that mesd or excesd FRAG cerifioation standards as

devoribed 12 40 CHR 33207,

25|,_-I:.mntm chen 15 thefined as & campamy, finn, joeed ventore, or individual seha eaters inbo an agresment with & cantractos to provide soovices
pursuant to an EMA wward of financial assistarce.

EPA FORM &EHIN-3 [DBE Subcontractar Performance Torm)



i Urited Statas PIME Cianerol Mo Z080-00310
ﬁEmmrLT:m'"m TR Approved: #1313/ 2003

Approval Expires; #/41 /2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

| certity under penalty ol perjury that the forgolng statements are true and corvect, Signing this form does mx
signify 2 commitment ta utilize the subconteactors above, Tam aware of that in the event of a replacement of a
subcontractar, Lwill adhere to the replacement cequirements set forth in 40 CFR Part 23 Section 33,302 {c).

F'd' __-_ Prime Contractor "ilﬂlml.uﬁ:__ - 1 Print Name B ' R
//—\ = Jarrod Schauver

7 -[:I_E-lh‘-_‘-

_ 1 ,7"/7 Y il

}',}Suh ‘onlracy |gluttu'{~ B - Print Name i |
- CM /ﬁ/‘:" caaisty Cunndsgha |
‘ T Tide = _ Date ] o J
| Prfs.'deJ— - 1,“;!5_ | — |

| The public reporting and r_ecnrdkeepmg burden for this collection of informatian is estimated to average three [3) hours
per response. Send comments on the Agency's need for ths information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use of automated
collection techmigues to the Director, Collechion Strategies Nivision, U5, Ermvironmental Protection Agency {28227, 1204
Pennsylvania fAve,, MW, Washington, 00C 20460, Include the OMB controd number in any correspondence. De not send
the completed form 1o this address.

EFA FORM & 1040-3 (DEE Subcontractor Pertormance Form)




