BID PROPOSAL

BIb BOND

KNOW ALL MEN BY THESE PRESENTS, that iwe _Geney/Gassiot, Inc.
as Principal, hereinafter called Gontractor, and United Fire & Casualty Company

a corporation duly organized under the faws of the State of IOWa | gg Surety, hereinafter called the Surely, are held and
firmly boundounto Carson Cily, Nevada a consolidaled municipality of the State of Nevada, hereinafter called Cily, for the sum
of 5% of bi Dollars

{state sum in words) five percent of total bid amount
for the payment whereof Conlractor and Surety bind themselves, their heirs, executors, adminisirators, successors and
assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid, identified as BID # 1415-143 and titled “Carson City Animal Services
Facility".

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 band or bonds as may be specified in the bidding or Bid Dacuments with
good and sufficient surety for the faithful performance of such Contract and for the prampt payment of labor and material
furnished in the prosecution thereof, or in the avent of the failure of the Frincipal to entar such Contract and give such bond or
bonds, if the Principal shall pay to the Cily the difierence not to exceed the penally hereof between the amount specified in
said bid and such larger amount for which the Cily 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 volid,

otherwise fo remain in full force and effect,

Executed on this _f2thday of _ August | 2015
Signature of Principal{V/ \ A O ce. S ~

AR R T
Tite: __ | VUGS D

— %
¥

(Seal Firm: Geney/Gassiot, Inc, \
Address: 5521 W. Fourth Street

o e ot e P o o N ol ol o ol o ol ol
LINDSAY WHEELEi;EZityIStateIZip Code: Reno, NV 89523

NOTARY PUBLIC . I
STATE OF NEVADA Q’\frilten Name of Principal:
5

MO' $2.6575-2 My Appt. Exp. Dec. 5, 201

A s rerarreresan | TEST NAME I
Signature of Notary: _ =— T ~

Subscribed and sworn before me this j dayof  suc v st 2015
{printed name of notary) [ widspe L Notary Public for the State of _Ne vAon
Claims Under this Bond May be Addressed to: Nevada Resident Agent Information

Complete for out of state bonding companies

Name of Surety United Fire & Casualty Company Name of Local Agent Pinnacle Surety & Insurance Ser
Address P.O. Box 73909 Address 151 Kalmus Dr,, Ste. A201

city Cedar Rapids city Costa Mesa

State/Zi5 Codp |A 52407-3909 State/Zip Code CA 92626

Namé—'j{l ,j:ﬁ‘ ) ;_'\.- .Stephanie Hoang Agent's Name Stephanie Hoang

Title  Attorney-in-Fact ;,‘ % Agent's Title General Manager

Phone (319)399-5700 [ ) Agents Phane (714)546-5100

Surety's Acknowledgement
See attached

vices

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

must be attached.
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CIVIL CODE 1189
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A s
e e e e e e et st e e

A notary public or other officer completing this certificate verifies only the ideniity of the individual who signed the
document to which this certificate is attached and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Orange )
On Cg 1 before me, V. Copeland , Notary Public,
personally a_ppeared Stephanie Hoang
Name(s) of Signer(s)

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/she/they executed the same in histher/thetr authorized
capacity(tes), and that by histher/their signature(s) on the instrument the person(s), 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 State of California that the foregoing
paragraph is true and correct.

4

m—?‘G IVNNFESRES,

Crglng Mgl ¢ - S
V. COPELAND
Commission # 2046542
Notary Public - California

Qrange County _
Q S8 4y Comm. Expires Oct 24, 2017 VITNESS sy hand and offigipl seal.
S i oo "‘;‘"“-.}"..-'ru'..., "44
Signature: /.

ijmature of Notary Poblic

Place Notary Seal Above
OPTTONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could present frandulent and reattachment of this form to another document.

Description of Attached Document

Type or Title of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name: Stephanie Hoang

O Individual
[1 Corporate Officer — Title(s):

[1 Partner: [ JLimited [ General
B¢ Attorney in Fact

[] Trustee

J Guardian or Conservator

[1 Other:

Signer Is Representing:

Capacity(ies) Claimed by Signer(s)
Signer’s Name:
[J Individual
[1 Corporate Officer — Title(s):
[ Partner: [_]Limited [] General
] Attorney in Fact

] Trustee

[] Guardian or Conservator

[ Other:

Signer Js Representing:
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UNITED FIRE & CASUALTY COMPANY, CEDAR RAPIRS, 14

UNITED FIRE & INDEMNITY COMPANY, WEBSTLR, IX Inquiries: Surety Depariment
FINANCIAL PACIFIC INSURANCE COMPANY, ROCKLIN €A 118 Seconid Ave SE i
CERTIFIED COPY OF POWER OF ATTORNEY' Cedar Rapids, |4 52401

(original on file at Home Office of Company — See Certifjcation)
ENOW ALL PERSONS BY 'l'HFSE PRESENTS, That LTN_'[TE'[fFTRE & CASUALTY COMPANY . a corporation duly orpdnived mmd existing dnder
thi laws o the Stale of fown, UNITED FIRE & INDEMNITY COMPANY, a corporation duly oreanized and extisling imder the laws of the Stata of

. Texaz; mid FINANCIAL PACIFIC INSURANCE COMPANY, & corporation duly organized snd existing under the laws of the State of Califormia
theretn collectively called thi Companics), and hoving their cotpotale headgusrters in Cedat Repids State of lows, does mabie, constite i it
JENNIFER GRENROOD OF MEGIOIAN. 1D (R ERI_CFFLUEIWE%E‘. OR MARK RTCHARDSON, OR STEPHANTE HOANG. OR SHsWR

BLUME, KEVIN CATHCART, ALL INDIVIDUALLY of COSTA MESA CA

£
their true'and Iwhl Auormey(s)in.Fact with power and suthority hereby confierred 1o sign, seal and execute in its behalFall lawful bonds, npdertakings
und other obligatory instniments of similay nature provide fat no single obligation shall exceed $50, 000, 000.00
ind 1o bind the Companies thereby as fully and to the same extent as if such instruments were signed by the duly autherized afficers of the Companies
and all of the acts of said Attorney, pursuant 1o thee sutliority hereby given and hereby ratified and confirmed.

The Authority bereby pronted i contlaiwis and shnll remdin ia fall oree and et il tevoked by IINITER FIRE & CASITALTY COMPANY,
UNITED FIRE & INDEMNITY COMBANY, AND FINANCIAL PACIFIC INSURANCE COMPANY

This Power of Attorney is miade ond exiecuted pirsiont 1o and by sathority of the ﬁ:]l;:wi11g Lylaw dniy adopted an Moy 13, 2013, by the Boards of
Directors of UNITED FIRE & CASUALTY COMPANY, UNITED FIRE & INDEMNITY COMPANY, and FINANCIAL PACIFIC INSURANCE

COMPANY. “Article VI - Surety Bonds and Undertakings”
Section 2. Appointment of Attorney-in-Fact. “The President or aity Vice President, or any aller officer of the Companles may, from Jime 1o
lume, appeint by written cerlificates attorneys-in-fact to act in behall ul the Contpanies in the execution of policies of insuranée, Bonds,
undertakings and other obligatory instruments of likke nature. The signatire of any afficer suthorizad herehy, and the Corporate geal, mny be
allixed by facsimile to any power of attorney or special power of attorney or certification of eilher authorized hereby; snch signature and seal,
when 50 Used, being adopred by the Comprnies as the original signatare of such officer and (e originul s=ul of the Companies, to-be valid and
binding upon the Compunies with the same force and effect us though manuully sifixed.  Such attorneys-in-fiict, subjec! to the limitations sel
forth in their respective certificates of authority shall bave full power 1o bind the Companies by their signature mmd, gxecution of auy such
instruments and to aitach the seal ol the Companies thereto. The President or nny Vice President, the Hoard ol Directors ot any other officer of

the Companies may ut any time revoke all power and suthority previously given 1o any atlomey-in-fact :

IN WITNESS WHERLEOF, the COMPANIES have each caused these presents to be'signed by its

LIPS
s Fil Ry i :
,S'F?'u‘ S M?’?}g ﬁ“;ﬁ%% vice president and its corporate seal 10 be hereto affixed this 7th day of August, 2014
3 EER e UNITED FIRE & CASUALTY COMPANY &
B AL ; ¥ i3\ mm  FF UNITED FIRE & INDEMNITY COMPANY
{'jeq,m = o e 55 Yt EE FINANCIAL PACIFIC INSURANCE COMPANY
gy et “ J

af"”-’ummull“‘\\\\\ BY ? ; ; f m"‘r
O . i
ice President

State of Town, Couney of Linn, ss:
on 7th gay af August, 2014, before me personally came Dennis J. Richmann

t me knowtr, who being by me-dnby sworn, did depose-andssay; that he resides in Cedar-RaopidsyState of Towa; thathe-ten Vice Bresident of UNITED
FIRE & CASUALTY COMPANY, o Vice Presiden), of UNITED FIRE & INDEMNITY COMPANY, and i Vice Prestdent of FINANCIAL PACTFIC

+ INSURANCE COMPANY Ihe corporations descrived in and whicli execnied the above nstrument; that he knows the seal of said corparations, that the
seal affixed to the spid instroment s such corporate seal, that i1was 5o alTiced pudscant to anthordty given by the Board of Directors of said corpoations
artel thint be signed his neme thereté plissuant 1o like ashordty, and acknowledges same to be the act and deed of said corporations

: b My A Berlsoh : '
j 5’" "i_ Tt Notarlat Sésal _ Yl A E}wjﬂ@% :
Commizgion numpes 713273 = Notary Public
EN

10f262018 e ; ; 1
GO PR My commission expires: 1262016

L David A Lange, Secretary of LINITED FIRE & CASUALLY COMPANY and Assistant Secretary of UNITED FIRE & INDEMNITY COMPANY,
and Assistant Secrefary of FINANCIAL PACIFIC INSURANCE COMPANY, do hereby certify that T have compared te foregoing copy of the Power
of Atlorney and wffedavit, snd the capy of the Sectivn ol the bylaws apd resolitions ol spid Corporations-as st foeth Tn said Power of Attorney, with the
ORIGINALS ON FILE IN THE HOME OFFICE OF SAID CORPORATIONS, and that the same aré coprect transcrlply therdol, s of the whole of the
said originals, and that {he ssid Power of Altormey had not been revoked snd 14 now in full force st effeet :

In testimony whireof | lsave | to subscribed my name and affixed the corporate 3aal of the sald Corpitat|ons:

this |2 diry ol 3 uﬂut + L2004

i,

‘\. \:-I.'\I-I:-:ILII.':I;‘?% f‘;.t‘lgw”:fi?%a i \ 1
% A T\ e S 5 i E ' o
= b o - ORI 3 5 : o T I
gl s TR i M : . Secretary, UF&C
Patarn?” i Al Assistant Secretary, UF&VFPIC

BROADO4Y D114 _



No 3847

STATE OF CALITORNIA
DEPARTMENT OF INSURANCE
SAN FRANCISCO .

Certificate of Authority

Turs Is to CerTry, That, pursuant to the Insurance Code of the State of California,
UNITED FIRE & CASUALTY COMPANY

of CEDAR RAPIDS, IOWA ' , organized under the
laws of IOWA , subject to its Articles of Incorporation or
other fundamental organizational documents, is hereby authorized to transact within this State,
subject to all provisions of this Gertificate, the following classes of insurance: FIRE, MARINE,
SURETY, PLATE GLASS, LIABILITY, WORKER'S COMPENSATION, COMMON
CARRIER LIABILITY, BURGLARY, SPRINKLER, TEAM AND VEHICLE,
AUTOMOBILE, and MISCELLANEQUS.
as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
Trus CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in
full compliance with all, and not in viclation of any, of the applicable laws and lawful requirements
made under authority of the laws of the State of California as long as such laws or requirements are

in effect and applicable, and as such laws and requirements now are, or may hereafter be changerl

or amended.

In Wrrwess WHEREOF, effective as of the ... 11TH day

of._._ FEBRUARY , 19 81 | 1 have hereunto set

my hand and coused my official seal to be affived this. _ L1TH.
day of FEBRUARY L 19 81

= =l - -— - - ROBERT .C. QUINN _. _._

Insurance Commissioner

N conge OCTA-

NOTICE: -
Qualification with the Secretary of State must be accomplished as required by the California Corporations Code
promptly after issuance of this Certificate of Authority. Foilure to do so will be a violation of Ins. Code Sec. 701

and will be grounds for revoking this Certificate of Authority pursuant to the covenants made in the application
therefor and the conditions contained herein.

ForMm CH-3 42207-207 276 300 cur (D oar




BID PROPOSAL

BID # 1415-143
BID TITLE: “Carson City Animal Services Facility”

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 fo
provide the current Prevailing Wages used .in preparation of their bid within 24 hours of bid
submission.

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

A COPY OF CONTRACTOR'S “CERTIFICATE” of eligibility issued by the State of Nevada Contractors’ Board
as proof of Bidder's compliance with the provisions of N.R.S. 338.147 must be submitted with his/her bid for the
preference to be considered. This Statute does not apply to projects expected to cost less than $250,000.

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

BIDDER acknowledges receipt of 3 [?*. : Addendums.

SUMMARY =
Desariptian Scheduled | Unii Lin Total
Value Price Price
Schedule A
BP.1 Animal Services Facility —Total Project 1 LS |4 72V ool A, Z2XT
BP.2 Tota! Bid Price (Schedule A) A .“_..,' 0 ’
.'z/v: Z" /’ (i’é

BP.3 Total Base Schedule A Bid Price Written in Words:

e Ml T

BP.4 BIDDER INFORMATION:

Company Name: %&W / g-/%i@"’ %
Federal ID No.: 9 - 274 308

Mailing Address: 54'2/ \rJ Fowl1H 57’“6’/
City, State, Zip Code: ?a.lo NV 995923
Complete Telephone Number: 774, 74 7. 2200

Complete Fax Number: 775, 747, Adax27
Fax Number including area code: 774" 747 IaA27

E-mail: 66,,1;-’_)"/ @, &wq{ G;ASS‘IO'{. Cont

BP -2




BID PROPOSAL

Gontact Person / Title: y/\‘ i (-;15,.15-.[[ ’. ——Pzaammf

Mailing Address: 5521 W. Fowefd Stesed

City, State, Zip Code:  “Regolp, NN H4533

Complete Telephone Number: 778, “1d7. 2260

Complete Fax Number: 715. 7 L 2327

E-mail Address: ).A e‘g,u,._!] e, a')mull 0:)@5&1‘ o%’ )7

BP.5 LICENSING INFORMATION:

Nevada State Contractor's License Number: 003 ] a.!. 5 LP

License Classification(s): 14 .9 :Rmbw_%w@_

Limitation(s) of License: u‘,,lu mrT ey
Date Issued: 8 ]g.o , 199 O
Date of Expiration: ﬁ) 2\ / 20ile

{

Name of Licensee: M G}MQJ
Carson City Business License Number: 5 -0002500 7

Date Issued: 521/3/?_01 o
Date of Expiration: { 2'/3[ / ["5
Name of Licensee: 6@]9 Y QASﬁi of IEAC.

BP.6 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

e v N Abhe? - ZaAJE]

Address: |2—ZO éy@’[%’[m

City, State, Zip Code: ’lm N \/ % VD2,
[Tetephone Number: 170 . 74«7. m

Owner 2) Name: K—A’Ffﬂ@[\l &fﬁ/}ﬁ/
o (770 C0LBS7e ' R
City, State, Zip Code: @ MV gé{@g
Telephone Number: 47"] ' 7/4‘ 7' 2200

BP-3




BID PROPOSAL

Other 1) Title:

Name

Other 2) Title:

Name:

Corporation:

State in which Company is Incorporated: ca f ; ‘F&/“u a_,

Date Incorporated: lq 8 \

Name of Corporation: @a&ug-\{ / C‘] A.SS o7 . Iﬂl(.n
Mailing Address 652| LAY . 411" 3T R.EET

City, State, Zip Code: RQ\]D , w ‘Sﬁ 523

Telephone Number: ’)1‘5 . 141 2200

President's Name: H N Lhd € / é?M € ::11

Vice-President's Name:N 1 A

Other 1) Name & Title: KA‘ﬂ—H e é—,g,/,g:_j N N?WA"LQ ‘Qca‘fuu,z,

BP.7 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions Years With Firm

name K gyl Desedd )

Title 1) —Pkodtv( P{IM&G\E‘,&_.

name2) Ko, Shhpane 23

Te) “Podged SuPreilisel T

Names) Dpal Uplonl A

Title 3) —be:f/@’\} &Fw:‘albi?l/f

BP -4



BID PROPOSAL

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.8 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):

Contract Person: W m_b//mq'N
Mailing Address: /0 {ﬁl ﬂm«& 'Aw_/

City, State, Zip Code: W o Glplle l
Complete Telephone Number: I/an !/Q@Z. (J?LIL L/‘ 2
E-Mail Address: " /Y £ oA JIN @,‘T’ﬁ—}'D oW
Project Tite: (LA RAZ_ Mfﬂu Pl WRaRADNE r&l&ﬁm
Amount of Contract; #’ SO(p 2012
scope of Work VLA D/ SATTITIN oF U‘-}’d,ta"(,f %M{; « U PE

MOMNE7 00 (0t <ollepe 2 nedube . st

Company Name 2):

Contract Person: 'E‘CK,) é@DlﬁJ
Mailing Address: % W %LH—H‘ W

City, State, Zip Code: %@Wl Cp—l“\,/ Uv Sﬁ T—b /
Complete Telephone Number: /,T— g?? 22") IO )C mz.

E-Mail Address: %D ‘5/ ()j %D-N DZﬂ

project ite: (\NAZTEU A~ Loz M) PR )axc%lez,
Amount of Contract: 4’ ) /')OO Oépl/)

Scope ofWorkW émuuéﬂ meﬁf_ﬂ o\, WD

OF Pz 4D Yol Pepmis o (v et ASIIRY
MR WORY-.

A )

L]

BP-6



BID PROPOSAL

Company Name 3):

Contract Person: EM %\/2{5 .

Mailing Address: W '5. w l M l".A/’%

City, State, Zip Code: :F;,-ﬁ(t (DN NV

Complete Telephone Number: 776 . 42% ¢ ﬁzll"l W

E-Mail Address: W\!Q_Db @ C‘{"II'IQOH'L.L( L (2. N]/ U‘”)
Project Tite:  £7_-  YEES[ Pl i AR

Amount of Contract f,L &{OQ , OQO{ — |

Scope of Work: {’5‘;( PMJ% (lDN % K@‘e@ \/74;77'01{

Company Name 4):

Contract Person:

Mailing Address:

City, State, Zip Code:

Complete Telephone Number:

E-Mail Address:

Project Title:

Amaount of Contract:

Scope of Work:

BP -7




BP.9

BID PROPOSAL

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

a)

b)

d)

2.

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

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by any Federal, State or Local department or agency.

Have not within a three-year period preceding this bid been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public (Federal, State or Local) transaction or contract under a public transaction;
violation of 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.

~—_
V\AJ & g\'-ww “"11""""""5 ' ff?«%\ w17

Signature of Authorized Certifyihg Offigial Title

Hliagl Grener 2z 1S

Printed Name o 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 4l (9
2013 a7 O

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

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

BP -8



separate paga).

BID PROPOSAL
SUBCONTRACTORS

BP.10 INSTRUCTIONS: for Subgontractors and General Contractors who self-perform i amaounts
exceeding five (5) percent of bid amount. This information must be submitted with your bid proposal. The
bidder shall enler 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 complete in all respects, If, additional space |s neaded, atiach &

d\lame of §
L Ea

ubcontractor

Phone
115, 147, 2300

EJ Address ] E 5 J

Nevada Cantractor License #

003\ 45

Limif of License

Ui m 1780

Y

(_’/é % me of iubcqﬁactor
e %
Description of work ﬂ'%}?{%‘

Description of work 644033.\/-161-‘()&‘ Aol RDMJLLI-S‘{MGIJ'

Address

222z

=~ Penp N €72

Name of ?W(/
] :

Nevada Contractor License #

(DAL

Limit of Licepse =
Ukt

Description of work '
PAbT

320 M- 427)

R Wi .

Address

PoX7"4

€ oyt cA Qg

Limit of License (ﬂm' O m‘

Description of work ] )

Nevada ng%ex)#
k|

Name of Su

AP g

tractor,

Address

158 S,

2y ST Chean_Cuty N &7

=

Nev? Contrz:‘tor?ens #
SIEEZ-H

Limit of License =
(r00, 000

Description of work H | ./96

a

Address

b

10

Nevada Ccmtracto[‘ Hceznse #
ki Vi
1"

20771 g 2> €hpsin ity MU &

LimitofLicensel’ ml 5@0

BP -9



aeparate pages).

BID PROPOSAL
SUBCONTRACTORS

BP.10 INSTRUCTIONS: for Subcantractors 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
bidder shall enter NONE under Name of Subcontractor if not ulilizing subcontractors exceeding this amaurit 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 ba complets in all respecis. If, additional space is needed, attach a

Wub ntractor
g &Yl&ﬁmm

Address

2040 Fom Dt B Fepuln, NV S

h'g

%7 77 -5

Nevada Contractor Licens:i

Limit of License N J

Unuited>

Description of work 6@5 M’-

ekl QY 4TID

Address

i

>y Lllethn ca W2

A, )22

1
Nev% %rﬁ% Ticense #

Limit of License -~
2,000, 000

Description of work —— .
DO@H/V b/

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

Name of Subconiractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of wark

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

BP-9



BP.10 INSTRUCTIONS: for Subconfractors and General Contractors who self-perform in amounts
exceeding five (5) percent of bid amount. This information must be submitted with vour 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 subcontractar's list if it will be providing any
of the work on the project. (This form must be complete in all respects. If, additional space is needed, attach a

separate page).

B

) PROPOSAL

SUBCONTRACTORS

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 Subcontractar

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 Gonfractor License #

Limit of License

Description of work

BP-9




BID PROPOSAL
SUBCONTRACTORS
BP.11 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 hidders within two (2) hours after the completion of the
opening of the bids. Tha bidder may elect to submit this infarmation with the bid proposal and, In that case, the bidde
will be considarad as having submilttad this Information within the abiove twa hours.

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work
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BID PROPOSAL

SUBCONTRACTORS

BP. 12 INSTRUCTIONS: for all Subcontractors not previously listed on the 5% and 1% pages. This infermation
must be submitted by 1he free lowest biddars within twenly four (24} hours after the completion of the apening of the
bids. The bidder may elect to submit this information with the bid proposal and, in that case, the bidder will be
considered as having submitted this information within the above twenty four hours.

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor | Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor | Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractor License # Limit of License

Description of work

Name of Subcontractor Address

Phone Nevada Contractar License # Limit of License

Description of work
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BID PROPOSAL

BP. 13 WORKERS EMPLOYED REPORT
INSTRUCTIONS FOR COMPLETION

Effective July 1, 2013, contractors who receive a preference in bidding on a public work must submit an
affidavit to the public body certifying that 50 percent of all workers employed on the public work,
including any employees of the contractor and of any subcontractor, will hold a valid driver's license or
identification card issued by the Nevada Department of Motor Vehicles. Pursuant to NRS 338.070(4), a
confractor 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 requirements of the affidavit.
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BID PROPOSAL

Project Name: Contract Number :

General Contractor:

WORKERS EMPLOYED REPORT

PWP #

Subcaontractor:

Date:

Address at which payroll records are maintained:

Contact Person and Phone Number:

Employee Name Driver License Number or ID
Card Number

Issuing State or Jurisdiction

BP -13




BID PROPOSAL

Local Preference Affidavit

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

I, M@W{ W , on behalf of the Contracto

and affirm that in order to be In_com 11anc with NRS 338.X
bidding on Project No., d l , Project Nam

following requirement will be adhered to, documenfed and att 1@ oncompllon of the contra t. Upon
submission of this affidavit on behalf off , I recognize and accept that faiture to
comply with any requirements is a material breach’ of the coniract and entitles the City to damages. In addition,

the Contractor may lose their preference designation and/or lose their ability to bid on public works for one year,
pursuant to NRS 338, X33(*:

- R
i

1. The Contractor shall ensure that 50 percent of the workers employed on the job possess a Nevada driver’s
license or identification card;

2. The Contractor shall ensure all vehicles used primarily for the public work will be registered and (where
applicable) partially apportioned to Nevada;

3. The Contractor shall ensure at least 50 percent of the design professionals who work on the project (including
sub-contractors) have a Nevada driver’s license or identification card.

4. The Contractor shall ensure payroll records related to this project are maintained and available within the State
of Nevada.

*Note that specific sections of NRS 338 detailing the continued procedures associated with the use of the
“bidder’s preference” have been amended by the passage of Assembly Bill 172 effective 7/1/13, requiring
this affidavit and subsequent record keeping and reporting by the General Contractor using the preference
program and awarded this project . These requirements are not applicable to Contractors who do not use
the “Bidder’s Preference” eligibility certificate in their bid.

Title: %[W
Date: %/ / Z(f/ "C

Signed and sworn to (or affirmed) beford me oh this /. v day of /v ACTUNY 220 /0,
by  Lavich  [lcret | ¢ (name of person making statement}
State of /Y0 )
)ss.
County of [ L{0y/ )

RUGDY  aprrNO. 15-18002
e — STAMP AND SEAL  § \GHE wy rop. Expies June 24, 20198
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BID PROPOSAL

BP.14 ACKNOWLEDGMENT AND EXECUTION:

STATEOF /U [ /UL )
- ) 8S
COUNTY OF [ L(Il0== )y

IMW mw {Name of party signing this Bid Proposal}, do depose and say: That

I am the Bidder or authorized ggent 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 Instruc’uons and Information,
Sample Contract Sample Performance Bond, Sample Labor and Material Payment Bond, General Conditions,
Special Condltlons Standard Specifications, Prevarllng 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
“Carson City Animal Services Facility’, contract number 1415-143, together with incidental items necessary to
complete the work to be constructed in accordance with the Contract Documents, Contract Drawings, and
Specifications annexed hereto.

BIDDER:

PRINTED NAME OF BIDDER: W\\&W é’fm

TITLE: %ﬂw

FIRM: m/ %D’f' L

naaoss: 22 W, FrupTel- <peeT

City, State, zip: AL M\] 8475'2%

Telephone: __~{ 01 - "I ZZO0

Fax: Tk QU 22777

et adaress:__|WETENEY (2> v/ Epssast. <o

o L2035
(Slgnature of Bidder
DATED: %/ [‘{\ )

Signed.and sworn (or affi rmed) b,efore me on thls i day of ,/"___u.,u , , 2015, by

LA LAA PN Ay f AL

(rS_ig,_ﬁJéjfurevof Notary)

{Notary Stamp)

END OF BID PROPOSAL




Carson City Animal Shelter

Bid Proposal

I, Michael Geney, President of Geney/Gassiot, Inc. hereby authorize Tiffany Hughes to act as an agent
on behalf of Geney/Gassiot, Inc. and is authorized to make interlineation or alterations to the Bid
Proposal Form and Subcontractor Listing on the day of the bid.

1 e i h
A ' i ‘
AAG X o Dy 2 2515

Michael Geney, President Dated
Geney/Gassiot

26 /15

Dated




Carson City Animat Shelter

Bid Proposal

, Michael Geney, President of Geney/Gassiot, Inc. hereby authorize Kathleen Geney to act as an agent
on behalf of Geney/Gassiot, Inc. and is authorized to make interlineation or alterations to the Bid
Proposal Form and Subcontractor Listing on the day of the bid.

-{Me-\_,b___1;,,__.\ C% 76, (S

Michael Geney, President | Dated
Geney/Gassiot ‘ /
J
\_
5
SN 7
[ S (AU IJRS /1
Kathleen Geney, Acting Age'n)t Dated

Geney/Gassiot, Inc.
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