BID PROPOSAL

BID BOND
KNOW ALL MEN BY THESE PRESENTS, that /e __ Shaheen Beauchamp Builders LLC
as Principal, hereinafter called Contractor, and _ Western Surety Company

a corporation duly crganized!‘ under the laws of the State Mﬁj %%C%E%ty' hereinafter called the Surety, are held and
firmly bound unto Carson City, Nevada a consolidated municipality of the State of Nevada, hereinafter called City, for the sum
of$ 57 of amount bid Dollars

(state suminwords) five percent of amount bid
for the payment whereof Contractor and Surety bind themselves, their heirs, executors, administrators, successors and
assigns, jointly and saverally, firmly by these presents.

WHEREAS, the Principal has submitted a bid, identified as BID # 1415-143 and fitled “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 bond or bonds as may be-specified in the bidding or Bid Documents with
good and sufficient surety for the faithful performance of such Confract and for the prompt payment of labor and material
furnished in the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or
bonds, If the Principal shall pay to the City the difference not to exceed the penalty hereof between the amount specified in
said bid and such larger amount for which the City may in good faith contract with another péérty,@ peffﬁ;rm werk-covafed by
said bid or an appropriate liquidated amount as specified in the Invitation for Bids then this bligation ghall be null and vai

otherwise to remain in full force and effect. o
?

&

L

,,,,,

s rd
Executed on thiy:%’ % gdayo
Signature of Principal:,ﬁt "(

Title: M\ oAM= b
(Seah e A Fimm: __Shaheen Beauchamp_ Builders LLC
BRENDA L. ERICKSON} Address: 3427 Goni Rd #109
L) A s & . ¢ NV 89706
7 TA Cit ' : Carson Cit
hNo. o iea  MyABpLESD.Nov 5'20% ity/State/Zip Code Wi fyf’ L A
iy DAY ; Written Name of Principal:“h_l LW b[ ‘ (i r
ATTEST NAME .. T .
P ih S'ignature?f.Notary; bh ﬂ( L Y
Subscribed and sworn befpre me this | -~ dayof h‘,ll,ll_,l Y R = 2015
{printed name of notary) (] L[]  Notary PLbli¢ for the State of [' Wadai
Claims Under this Bond May be Addressed to:  ~ Nevada Resident Agent Information
Complete for out of state bonding companies
Name of Surely Western Surety Company Name of Local Agent Alpine Insurance Assod
Address P 0 Box 5077 Address 3352 Goni Rd #164
City gioux Falls 8D 57117 City Carson City, NV 89706
State/Zip Code State/Zip Code
Name Sylvia Forsythe Agent's Name Sylvia Torsythe
Title attorney-in-fact Agent's Title

Phone % » gents Phone 775-883-5000
Surety's Acknowledgement ) 74
b4 gemen /4//;/4(4 Zecas;

NOTICE: No substitution or retision to this bond #rm 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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Western Surety Company
POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Kuow All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakotn corporation, is a duly crgasized and existing corportion
haying its principal office in the City of Sioux Falls, and State of Sruth Daketa, and that it doss by virtue of the signature and seal hercin affixed bereby
make, constitute and appoint

Glen Gonfiantini, Sylvia Fersythe, Chris Gonfiantini, Efta Marie Hixsen, Ryan Garaventa,
Cynthia J Sprole, Individually

of Reno, NV, its true and lawhut Allomey(s)in-Fact with full power and authority hereby conferred to sign, seal and sxecute [or and on its behalT bonds,
undertakings and other obligntory insteumients of sirmitas nature
~ In Unlimited Amounts -

and to bind it therehy a5 fully and to tie same sxienl s iFsueh instments were signed by o duly auttiorized officer of the corporation and ali the scts.ofsaid
Attorney, pursuant to the autherity hercby given, are hereby mtified and confirmed,

This Power of Attomey is made and excouted pursuant 1o and by sutherity of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporaion, '

In Witness Whereof, WESTERN SURETY COMPANY has caused thise presents 1o be signed by its Viee President and s comperate seal to be
hereto affixed on s 6th gay of December, 2012,

WESTERN SURETY COMPANY

Paci T. Bruflat, Vice President

State of Sputh Dakots s
Caounty of Minnchsha

On this 6h day of December, 2012, before me personally enme Paal T Bruftat, to me knowr, who, being by me duly sworn, did depose and-say: that
he resides in the City of Sioux Falls, State of South Dakot; that be is the Viee Peesident of WESTERN SURETY COMPANY duscribed in and which
cxecuted the above instrument; that he knows the seal of said corporation; that the scal affixed to the said instrument is such corporate seat: that it was so
affixed pursuant to suthority given by the Board of Directors of snid corporation and gl he sigred his name theretn purswant 1o like authority, and
acknowledges same to be the actand deed of said comoration,

My commission expires j P Mnﬁ n
June 23, 2015 i'égu“r?«' BaROTA A ] )
@‘ . J. Mohr, Notary Pubiic

CERTIFICATE

L, L. Melson, Assistant Serctury of WESTERN SURETY COMPARNY do hereby cortify that the Power of Adtotncy hereinabove 46t forth is seill in
force, and funher centify that the By-Law of the corporation printed on the reverse hereof s sl in Force. Tn iestimony wherof 1 huve hersunto subsoribed
my name and affixed the seal of the said corporetion this /. 2 day of . 4‘04,/(2/,/ qf’ _— ,2524_5 .

WESTERN SURETY COMPANY

' ; ' é L. Nelson; Assistant Secretary

Form F4280.7-2012



Authorizing Ry-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Atomney is made and exceuled pursuant to and by authérity of the following By-Law duly adopled by the shareholders
of the: Company. *

Scction 7. All bonds, policics, undertakings, Powers of Attomey, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary,-and Assistant.Secretary, Treasirer, or any Viec President, or by such other
officers as the Board of Direciors may authorize. The Président, any Vice Pregident, Sevrctary, any Assistant Secrefary, or the Tressurer
may appoint Altoraeys in Fact or agents who shall have authority ti-issue borids, poficies, or undertakings in the hame of the Company,
The corporate seal is not necessary for the validity of any bonds, policies, undennkings, Powers of Attomey or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



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 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.

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 Addendums.
SUMMARY

: Description Soheduled | Unit \Unit. Total

Value Price Price
Schedule A
BP.1 Animal Services Facility —Total Project 1 LS
BP.2 Total Bid Price {Schedule A) L .
Vi

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

.}‘ F)
VL5845 AR/ 0 el X G Z

i

BP.4 BIDDER INFORMATION:

Company Name: Shaheen Beauchamp Builders LLC

Federal ID No.: 88-0393318

Mailing Address: 3427 Goni Road, Suite # 109

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

Complete Telephone Number: (775) 885-2294

Complete Fax Number: (775) 885-9791

Fax Number including area code: (775) 885-9791

E-mail: mark@sbbuilders.com

BP -2




BID PROPOSAL

Contact Person / Title: Mark Beauchamp/Member

Mailing Address: 3427 Goni Road, Suite # 109

City, State, Zip Code: 3427 Goni Road, Suite # 109

Complete Telephone Number: (775) 885-2294

Complete Fax Number: (775) 885-9791

E-mail Address: mark@sbbuilders.com

BP.5 LICENSING INFORMATION:

Nevada State Contractor's License Number: #47712

License Classification(s}: B-General Building Contractor

Limitation(s} of License: Unlimited

Date Issued: 1-5-1999

Date of Expiration; 1-31-2016

Name of Licensee: Shaheen Beauchamp Builders LLC

Carson City Business License Number: 12-00013536

Date |ssued; 1-6-2012

Date of Expiration: 1.31-2016

Name of Licensee: Shaheen Beauchamp Builders LLC

BP.6 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership: LLC
Owner 1) Name: Jeff Shaheen

Address: 3427 Goni Road, Suite # 109

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

 Telephone Number: (775) 885-2294 ext. 105

Owner 2) Name: Mark Beauchamp

Address: 3427 Goni Road, Suite # 109

City, State, Zip Code: (arson City, NV 89706

Telephone Number: (775) 885-2294 ext. 106

BP -3



BID PROPOSAL

Other 1) Title:

Name

Other 2) Title:

Name:

Corporation: N/A
State in which Company is Incorporated:

Date Incorporated:;

Name of Caorporation:

Mailing Address

 City, State, Zip Code:

Telephone Number:

President's Name:

Vice-President's Name:

L Other 1) Name & Title;

BP.7 MANAGEMENT AND SUPERVISORY PERSONNEL ;

Persons and Positions Years With Firm

Name 1) Mark Beauchamp 16

Title 1) Owner, Project Manager, Lead Estimator

Name 2) Teff Shaheen =

Title 2)  Owner, Project Manager

Name 3) Dennis Martin 16

Title 3) General Superintendent

BP -4



BID PROPOSAL

Name 4) Jeremy Kunter 6
Title 4) Project Manager
Name 5) Toel Brugger 12

Title 5)  Superintendent

Name 6) Brenda Erickson

Title 6) Project Administrator

{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): Carson City School District

Contract Person: Mark Korinek

Mailing Address: 1402 W. King Street

| City, State, Zip Code: Carson City, NV 89703

Complete Telephone Number: (775} 783 2181

E-Mail Address: MKorinek@carson.k12.nv.us

Project Title: Mark Twain/Fremont Elementary School Boiler Replacement Project

y

> L L1 [ ]
] ] ]

 Amount of Contract: 564 : £ |& l

17\

Scope of Work: Replacement of Boilers and Pumps @ (2) Elementary Schools :;;‘ (=

Company Name 2): Johnson Family Revocable Trust

Confract Person: 'I'om Johnson

Mailing Address: 311 N. Carson Street

 City, State, Zip Code: Carson City, NV 89701

‘Complete Telephone Number: (775) 883-3936

E-Mail Address: johnsont@svn.com

Project Title: 777 Center Street Remodel

|Amount of Contract:  $2.100,000.00

Scope of Work:  Shell renovation of an existing building including site, interior, and exterior improvemer

Its

BP -6



BID PROPOSAL

Company Name 3): Western Nevada College

Contract Person: Kevin Gaffney

Mailing Address: 2201 West College Parkway

City, State, Zip Code: Carson City, NV 89703

Complete Telephone Number: (775) 445-4722

E-Mail Address: kevin.gaffney@wnc.edu

Project Title: WNC Nursing Lab Remodel

Amount of Contract $87,530.00

 Scope of Work: Tenant Improvement of the Cedar Building Nursing Lab

iCompany Name 4): Click Bond Inc.

Confract Person: Karl Hutter

Mailing Address: 2151 T.ockheed Way

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

;Complete Telephone Number: (775) 885-8000

E-Mail Address: khutter@clickbond.com

Project Tile: Click Bond Parking Lot Improvements

Amount of Contract: $794,301.00

Scope of Work: Parking Area Improvements for the Click Bond Campus

BP -7




BP.9

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

d)

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
exciuded 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
4r Local) férminated-Tor calise-or default.

herg’fh 'pros_p i p_n'mary participant is unable to certify to any of the statements in this certification,
uch/progpectivis participbnt shall attach an explanation to this bid.

Member

Signature of Au’th‘ecjzed“e-eﬁifyinmcial Title
Mark W. Beauchamp August 28, 2015

Printed Name Date

t 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’ QSHA Incident Rate®
2014 0.87 0
2013 0.87 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.

BP -8



BID PROPOSAL
SUBCONTRACTORS

BP.10 INSTRUCTIONS: for Subconiractors 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 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 is neaded, attach a

separale pags),

Name of Subcontractor
Fa W Y

PX =

Address

Phone

Nevada Contractor License #

Limit of License

Description of work <

1
- ;

Z (o

Name of Subcy:ntractor

4

Address

/4
74
Phone ,

Nevada Contractor License #

Limit of License

Description of work —~

{ ~ ~N S
i .-'F \ .. L~

\
. B
\ =

Name of Subcontractor

']
[Northea L

Address

Phone

Nevada Contractor License #

Limit of License

Description of work | . _——, _

\oser
Name of Subcontractor Address '
/;' il :’H 'Eia_pt';é/irl

Phone

Nevada Contractor License #

Limit of License

Description of work .~

-
.

Name of Subcontraqtor

‘ /
LTI Sr LK

B Wi, Sl '_,"\
e e JO T N !

7
Address

Phone

'!i
A
r

Nevada Contractor License #

Limit of License

Description of work

i
%
k]
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BID PROPOSAL
SUBCONTRACTORS

BP.10 [NSTRUCTIONS: for Subcontractors and General Contractors who seff-perform in amolints
exceeding five (5) percent of bid amount. This information must be submitted with your bid proposal. The
ﬁz:lder shall enter NONE under Name of Subcontractor if not utiizing subcontractors exceeding this amount and
r NRS 338.141 the prime contractor shall list itself on the subcontractor's list if it will be providing any
of the work on the project. (This form must be complete in all respects. If, additional space is needed, attach a

separate page).
Name of Subcontractor Address

£ 1270
V4 rf FENT5i
oS

Phone Nevada Contractor License # Limit of License

[l
Description of work .

I .| b L f t estine, VULV ¢ (A N\
T Y T

Name of Subcontractor Address

Akl A L

Phone Nevada Contractor License # Limit of License
Description of work ™y
_ NI T

Name of Subcontractor Address -

t N /
Phone Nevada Contractor License # Limit of License
;! .
el RTTTTE
Description of work —vr' -
b el B e Y o —— P

Name of Subcgntractor Address

yd v{x "r"' L2
Phone Nevada Contractor License # Limit of License
Description of work F 3 y 7

/ ] /
f YwLry/

7
Name of Subcontractor #dress

Phone Nevada Contractor License # Limit of License

Deseription of work

BP-9



BP.11 INSTRUCTIONS: for Subcontractors gxceeding 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 fo submil this information with IHe bid proposal and, in that case, the biddal

BID PROPOSAL

SUBCONTRACTORS

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

BP -10




BP. 12 INSTRUCTIONS: for all Subcontractors not previously listed on the 5% and 1% pages. This information
must be submitted by the {hree 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

BID PROPOSAL

SUBCONTRACTORS

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 Confractor License #

Limit of License

Description of work

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

BDescription of work

BP - 11




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
contractor and each subcontractor engaged on a public work shall keep an accurate record showing,
for each worker employed by the contractor or subcontractor in connection with the public work who
has a driver’s license or identification card, the name of the worker, the driver’s license number or
identification card number of the worker, and the state or other jurisdiction that issued the license or
card. A copy of this record must be received by the public body no later than 15 days after the end of
the month. Additionally, the contractor and any subcontractor will maintain and make available for
inspection within Nevada his or her records concerning payroll relating to the public work.

* EACH contractor and subcontractor must complete the Workers Employed Report.

* You may make additional copies of the report as necessary.,

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

* Submit Identification log monthly listing all employees that worked for that month. The
ldentification 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.

BP-12



Project Name:

BID PROPOSAL

WORKERS EMPLOYED REPORT

Contract Number :

General Contractor:

Subcontractor:

PWP #

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, Mark W. Beauchamp , on behalf of the Contractor, Shaheen Beauchamp Builders , swear
and affirm that in order to be in compliance with NRS 338 XXX* and be eligible to receive a preference in
bidding on Project No. PWP #CC-2015-116, Project Name CC Animal Services Facilitprtify that the
following requirement will be adhered to, documented and attained on completion of the contract. Upon
submission of this affidavit on behalf of Shaheen Beauchamp Buildetd recognize and accept that failure to
comply with any requirements is a material breach of the contract 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, XXX*:

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
applicabie) 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 ]}"refgrence” ¢ligibility certificate in their bid.

f‘
By: Mark !\1 Béa gg& nip / - Title:_Member
Stgnaturef J | \ = o Date: August 28, 2015
A~ —. =
Signed and sworn to (or affirmed) before me on this _ 28th day of _August ,20_15
by_ Mark W. Beauchamp {name of person makin ng statement).
LIS T A SIS o
L. ERICK
State of Nevada ) BRE’:E&RY PUBLIC
)ss. STATE OF NEVADA
County of_Carson City ) No:}Wif,}
bi Wda L. kv Lk AV E\TAMP AND SFAL
Notary Signature

BP - 14



BID PROPOSAL

BP.14 ACKNOWLEDGMENT AND EXECUTION:

STATE OF _Nevada )
_ } S8
COUNTY OF _Carson City )

t _Mark W. Beauchamp (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
“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: _Mark W, Beauchamp

TITLE: _Member

FIRM: Shaheen Beauchamp Builders LLC

Address: 3427 Goni Road, Suite # 109

City, State, Zip: _Carson City, NV 89706

Telephone: _(775) 885-2294 ext. 106

Fax: [(775) 885-9791 S eem— J

E-mail Address: ,mark@s?)buli}'de%icom'

1L f £

\_/ L
IS “Siguature Af Bidder)

DATED: _ August 28, 2015

Signed and sworn (or affirmed) before me on this _ 28th  day of August , 2015, by
Mark W. Beauchamp .

Brindg L EridSov

(Signature of Notary)
(Notary Stamp)
o e = e e
END OF BID PROPOSAL D BRENDA L. ERICKSON
i) NOTARY PUBLIC
e/ STATE OF NEVADA

No, 1014863  MyAppt Exp. Nov. 5, 2018
o A A Y I I I I
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/g NEVADA STATE CONTRACTORS BOARD

| ‘9670 GATEWAY DRIVE, SUITE 100, RENO, NEVADA, BIS21 (T75) 8884141 FAX (775] 6561271, INVESTIGATIONS (775) 6881150 N
* . 2310 CORPORATE CIRCLE, SUITE 200, HENDERSON, NEVAA, 89074, 702} 485-1100 FAX (702) 436-4100, INVESTIGATIONS (702) 486-1110 -

. CERTIFICATE OF ELIGIBILITY © -
© PERNRS 338.147 and NRS 338.1389

| o | .| CERTIFICATE NUMBER: BPC-01-08-13-0198
SHAHEEN BEAUCHAMP BUILDERS LLC (HEREIN THE “GENERAL CONTRACTOR”) 'NEVADA STATE
CONTRACTORS' LICENSE “NUMBER: 0047712 ORIGINAL ISSUE DATE: 01/05/1999 BUSINESS TYPE: LIMITED
LIABILITY COMPANY CLASSIFICATION: B-GENERAL BUILDING MONETARY LICENSE LIMIT: UNLIMITED

STATUS: ACTIVE, IS HEREBY ISSUED THiIS CERTIFICATE BY THE NEVADA STATE CONTRACTORS' BOARD, BASED
UPON THE INFORMATION CONTAINED IN THE STATEMENT OF COMPLIANCE WITH NEVADA REVISED STATUTES
(NRS) 338.147 AND NRS 338.1389 AND THE AFFIDAVIT OF CERTIFIED PUBLIC ACCOUNTANT SUBMITTED TO THE -

.NEVADA STATE CONTRACTORS BOARD AS PROOF OF CONTRACTOR’'S COMPLIANGE WITH THE PROVISIONS OF
~ NRS 338.147 AND NRS.338.1389.- IN ACCORDANCE WITH THE PROVISIONS OF NRS -338.147(3), THE ABOVE-NAMED

- GENERAL CONTRACTOR AND A CERTIFIED PUBLIC ACCOUNTANT HAVE SUBMITTED. FULLY EXECUTED AND .

- NOTARIZED SWORN AFFIDAVITS AS PROOF OF PREFERENTIAL BIDDER STATUS, UNDER PENALTY OF PERJURY,

CERTIFYING THAT: THE GENERAL CONTRACTOR IS QUALIFIED TO RECEIVE A PREFERENCE IN BIDDING AS SET
‘FORTH IN NRS 338.147 AND NRS 338.1389 AND OTHER MATTERS RELATING THERETO. - .- - - SN

- THIS CERTIFICATE OF ELIGIBILITY IS ISSUED ON MARCH 4, 2015 AND EXPIRES ON JANUARY 31, 2016,

~ UNLESS SOONER REVOKED OR SUSPENDED BY THE NEVADA STATE CONTRACTORS BOARD.. |
B\~ - " NANCYMIATHIAS, LICENSING ADMINISTRATOR " DATE
%2\ .~ FORMARGIA.GREIN, EXECUTIVE OFFICER .~

-+ ... The Nevada State Contractors Board assumes no liability or responsibility for the accuracy or
. i+ validity of the information contained in the Contractors Statement of Compliance or the Affidavit’
w0 - . of Certified Public Ascountant as Proof of Contractors Compliance with the Provisions of NRS
W - - 338,147 and NRS 338.1389. The above-named General Contractor shall bear the responsibility to
¥ - 7 ascertain the accuracy and validity of the affidavits provided to support the issuance of this
"o certificate,. . .- o SR e : ,




=
Southern Nevada Office Northern Nevada Office
» 2310 Cerporate Circle, Suite 200 9670 Gateway Drive, Suite 100
Rene, Nevada 85521

ienderson, Novaci 65074 STATE CONTRACTORS BOARD o S

(702) 486-1100
The Nevada State Contractors Board certifies that

SHAHEEN BEAUCHAMP BUILDERS LLC

Licensed since January 08, 1999

License No.pp47712

Is duly licensed as a contractor in the following classification(s):

PRINCIPALS: LIMIT: Unlimited
EXPIRES: 4113172017

B-GENERAL BUILDING
MARK WILLIAM BEAUCHAMP . Member Q1
JEFF FREDRICK SHAHEEN, Member Qual

)

ogz Nevada State Contractors Bodrd—"
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Y X
LR CERTIFICATE OF LIABILITY INSURANCE N

08/13/2015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

;‘RO_DUC]ER NAmE: | Chris Gonfiantini, CIC
ne insurance
Carson City Branch Office  {AJG o, Exq): T75-883-5000 (aic. noy; T75-687-2534
3352 Goni Road, Ste 164 L s
Carson City, NV 89706 -
Chris Gon iantini, CIC INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Ins. Co.
INSURED Shah%en B;auch;mp BuildersLLC msurer B : Contractors Bonding & Ins Co 37206
3427 Goni Road #109 B h
Carson City, NV 89706 INSURER ¢ : Benchmark Insurance Co
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

ADDL|SUBR]
TR TYPE DF INSURANCE R ?.WD POLICY NUMBER ﬁ}[}%}’vﬁﬁq (ﬂﬂ.‘l‘[‘;%‘,{v?\(ﬁn LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A L COMMERCIAL GENERAL LIABILITY X | X ICPS2132998 02/15/2015 | 02/15/2016 EQ%%%g?E§E§gﬁgnce) $ 100,000
CLAIMS-MADE OGGUR MED EXP (Any one persan) | § 5,000
$1000 Ded PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | X | RS LOG 5
AUTOMOBILE LIABILITY N en NGLE LM T 1,000,000
B | X | anrauto A31AAQT0S 02/15/2045 | 02/15/20186 | BODILY INJURY (Per persan) | §
Qb‘;g‘é"’“m ﬁg?gg“'—ED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
|| HIRED AUTOS AUTOS (PER ACCIDENT)
$
| |umereciaviae T X Tocoun EACH OGCURRENCE $ 3,000,000
A X | EXCESS LIAB CLAIMS-MADE XBS0047985 02/15/2015 | 02/15/2016 AGGREGATE 4 3,000,000
pen | X J RETENTION § 0 GL,Auto )
WORKERS COMPENSATION X | W STATU. OTH-
AND EMPLOYERS' LIABILITY YIN TQRY LIMITS ER
C | ANY PROPRIETORIPARTNER/EXECUTIVE X [BWC15013801 02/01/2015 | 02/01/2016 | £ EacH accIDENT 3 1,000,000
OFFICERMEMBER EXGLUDED? E‘ N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
City and County of Carson City, Nevada,its officers,employees and immune
contractors are additional insureds per CG2033,C62503,CG2001,CG2404,
WC000313 attached

Re: PHP # CC-2015-116 Carson City Animal Services Facility

CERTIFICATE HOLDER CANCELLATION
CCPURO02

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Carson City ACCORDANCE WITH THE POLICY PROVISIONS,

Purchasing & Contracts

201 North Carson Street #3 AUTHORIZED REFRESENTATIVE

Carson City, NV 89701 ; ; . r W
i

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Co 203304143

COMMERCIAL GENERAI. LIABILITY
CG 203304143

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section Il - Who Is An Insured is amended to
inciude as an additional insured any person or o
ganization for whom you are performing opera-
tions when you and such person ¢r organization
have agreed in writing in a ceniract or agreement
that such person or organization be added as an
additional insured on your policy. Such pesson or
organization is an additional insured only with re-
spect to fiability for "bodily injury”, “property dam-
age” of "personal and advertising injury” caused, in
whole or in part, by

1. Your acts or omissions: or

2. The acts or omissions of those acting on your
behalf;

in the petformance of your ongeing operations for
the additional insured.

However, the insurance afforded to such additional
insured:

1. Only applies to the extent permitted by law:
and

2. Will not be broader than that which you are re-
quired by the contract or agreement to provide
for such additional insured.

A person's or organization's stalus as an addi-
tional insured under this endorsement ends when
your operations for that additional insured are
completed.

Copyright, insurance Services Office, Inc., 2012
INSURED

This endorsement medifies insurance provided under the following:

With respect to the insurance afforded to these ad-
dilional insureds, the following additional exchu-
sions apply:

This insurance does not apply to:

L)

1. “Bodily injury”, "property damage” or "personal
and advertising injury” arising out of the ren-
dering of, or the failure to render, any profes.
sional architecturai, engineering or surveying
services, inciuding; ’

a. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders, change orders or drawings and
specifications; or

b. Supervisory, inspection, architestural or
engineeting activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, iraining or
monitoring of others by that insured, if the "occur-
rence” which caused the "bodily injury" or “prop-
erty damage”, or the offense which caused the
"personzl and advertising injury”, involved the ren-
desing of or the failure to render any professional
architectural, engineering of surveying services.

Page 1 of 2



2. "Bodily injury" or "property damage” occurring
after:

a&.

Page2of2

All work, inciuging materials, parts or
equipment fumished in connection with
such wark, on the project {other than serv-
ice, maintenance or repalis) to be per
formed by or on behalf of the additional
insured{s} at the location of the covered
opgrations has been completed; or

That poriion of "your work" out of which
the injury or damage arises has been put
to its intended use by any person ar or-
ganization other than another contractor
ot subcontractor eagaged in pedorming
operations for a principal as 2 part of the
same project.

C. With respect to the insurance afforded to these
additional insureds, the following is added 1o $ec-
tion Hl - Limits Of Insurance:

The most we will pay on behalf of the additional in-

surad is the amoant of insurance:

1. Required by the coniract or agreement you
have entered inte with the additional insured;
Qr

2. Available under the applicable Limits of Insur-
ance showna in the Declarations;

whichever is less,

This endorsement shail not increase the applicable

Limits of insuranca shown In the Declarations.

Copyright, insurance Services Office, Inc., 20172 CG 20330443



POLICY NUMBER: crs2i3
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COMMERCIAL GENERAL LIABILITY
CG 26030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s);

ALL OPERETIONS AWAY FORM PREMISES OWNED OR RENTEDR TO YOU

Infosration required to completg this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally 3, Any payments made under Coverage A for
obligated to pay as damages caused by "ocour- darmages or under Coverage C for medical
rences” under Section [ - Coverage A, and for all expenses shall reduce the Designated Con-
medical expenses caused by accidents under struction Project General Aggregate Limit for
Section | - Coverage C, which can he attributed that designated construction project. Sush
only to ongoing operations at 4 single designated paymenis shall not reduce the General Ag-
consiruction project shown in the Schedule gregate Limit shown in the Declarations nor
above; shall they reduce any other Designated Con-
1. A separate Designated Construction Project struction Project General Aggregate Limit for

General Aggregate Limit applies to each des- any ot'ha: designated construcfion praject
ignated canstruction project, and that limit is shown in the Schedule above.
equal to the amount of the General Aggre- 4. The limits shown in the Declarations for Each
gate Limii shown in the Declarations. Occumrence, Damage To Premises Rented To
2. The Designated Construction Project General You and Medical Expense continue 1o apply.
Aggregate Limit is the most we will pay for However, instead 9? i}emg su?gect o the
the sum of all damages under Coverage A, General Aggregate Limit shown in the Decla-
except damages because af "bodily injury” or ratnqns, such l‘lmtts wiit be sub_!eat o ‘the
“property damage” included in the “pro- applicable Designated Construction Project
duets-completed operations hazard®, and for General Aggregate Limit.
medical expenses under Coverage G regard-
less of the number of:
a. Insureds;
b. Claims made or “suits” brought; or
¢, Persons or organizations making ¢laims
or bringing “suils",
CG 25030508 Copyright, Insurance Services Office, Inc., 2008 Page 1 oF2

IHSURED
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B. For all sums which the Insured becomes legally

obligated to pay as dampges caused by “"occur-
rences” under Section 1 - Coverage A, and ior all
medical expenses caused by accidents under
Saction | - Coverage C, which cannot bhe attrib-
uted only to ongeing operations at a single dasig-
nated construction project shown in the Schedule
above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shail reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is.applicable; and

2. Buch payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit,

Copyright, Insurance Services Office, inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard” is pro-
vided, any payments for damages because of
"bodily injury” or "property damage” included in
the "products-compileted operations hazard™ will
reduce the Products-complisted Opesations
Aggregate Limit, and not reduce the Ganeral Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. It the applicable designated constiuction project

has been abandoned, delayed, or abandoned
and then restarted, or if the autherized contract-
ing parties deviate from plans, blueptints, de-
signs, specifications or timetablas, the project
wilt stili be deemed to be the same construction
project, : :

The provisions of Saction Hl - Limits Of Insurance
not otherwise modified by this endorsement shall
continue to apply as stipulated.

CG 25030509



COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifles insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS! COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Qther Insurance Condi- (2} You have agreed in writing in a contract or
tion and supersades any provision to the contrary: agreement that this insurance would be pri-
nd y Insurance mary and would not seek contrbution 'from
Prl.m?ry A Nanefntnbutary .ra any other insurance available to the additianal
This insurance is primary o and will not seek con- insured.,
tribution fom any other insurance avaifable to an
additional insured under your policy provided that:
{1} The additional insured is & Named Insured
under such other insurance: and
CG 2001 04 93 Copyright, Insurance Services Ofice, Inc., 2012 Page 1 of

+ INSURED



POLICY NUMBER:  ¢p32132998 COMMERCIAL GENERAL LIABILITY

CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foliowing:;

COMMERCIAL GENERAL LIABIITY COVERAGE PART
PRODUCTS! COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
ANY PERSOM OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE RIGHTS OF
RECOVEAY PROVIDED SUCH AGREEMENT IS MAPDE IN WRITING AND PRICR TO THE LOES

Information ze'quired to complete this Schedule, if not shown above, will be shown in the Declarations.

The foliowing is added to Paragraph 8. Transfer Qf
Rights 0Of Recovery Against Others To Us of
Section IV - Conditlons:

We walve any right of recovety we may have against
the person or organization shown in the Schadule
above because of payments we make for injury or
damage arising out of your ongolhg operations or
"your work” done under a contract with that person or
organization and included in the “predugts-completed
operations hazard”, This waiver applies only to the
person of organization shown In the Schedule above.

CG 24 0405 08 Copyright, Insurance Sewvices Office, inc., 2008 Page 1 of 1

INSURED cg2404a. fap



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
(ed. 4-84)

WAIVER CF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We hawe the right to recower our payments from anyone Jiable for an injury cowered by this policy. We will not enforce our
fight against the persen or organization named in the Schedule. {This agreement applies only to the extent that you perform
work under a written contract that requires you to gbtain this agreement from us.)

This agreement shall not operate directly or inderectly to benefit anyone not named in the Schiedule.

Schedule

Any person or organization as required by written confract,

This endersement changes the policy to which it is attached and is effective on the date issued unless atherwise stated,

{The Information below is required only when this endorsement is issued subsaquent to preparation of the policy.)
Endorsement Effective Date:  2/1/2015 Policy No. BWC150138-01 Endorsement No.

Palicy Effective Dates:  02/01/2015 - 02/01/2015 Premium §
Insyred: Shaheen Beauchamp Builders LLG

Carrier Name / Code:  Benchmark Insurance Company

WC 000313
(Ed. 4-84) Countersigned by .
© Copyright 1884 National Cauncil of Corpensation Insurance, Ing. Al Rights Reserved. Page 1 of 1




