BID PROPOSAL

_ BID BOND
KNOW ALL MEN BY THESE PRESENTS, that YwWe _MKD Construction, Inc.
as Principal, hereinafter called Contractor, and _Employers Mutual Casualty Company

a corporation duly organized under the laws of the State of Nevada, as Surety, hereinafter called the Surely, are held and
firmly bound unto Carson Clty, Nevada a consolidated municipality of the State of Nevada, hereinafter called City, for the sum
of § Five Percent of Bid Amount Dollarg

{state suminwords} 5% of Bid Amount
for the payment whereof Contractor and Surety bind thermselves, their heirs, execuiors, adminisfrafors, successors and

assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitied a bid, identified as BID # 1516-028 and titled “South Division Street Road
Improvements”. ~ ’

NOW, THEREFORE if the City shall accept the bid of the Principal and the Principal shall enter into a coniract with the City in
Accordance with the terms of such bid, and give such bord or bonds as may be specified in the bidding or Bid Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and materiaf
furnished In the prosecufion thereof, or in the event of the failure of the Principal to enter such Confract and give such hond or
bonds, {f the Principal shall pay fo the City the difference not fo exceed the penalty hereof betwesn the amount spacified in
said bid and such larger amount for which the City may in good faith contrast with another party to perform work covered by
said bid or an appropriate liquidated amount as spacified in the Invitation for Bids then this gbligation shall be null and vaoid,
otherwise to remain in full force and effect,

2015

W

Executed onthis_10thday of §
Signature of Principal:
Tite: _fr esizfend-
Firm: MED Construction, Inc

Address: 20 Stokes Drive

City/State/Zip Code:Mound House, NV 80708
Written Name of Principal: 111

{Seal)

¥

ATTEST NAME )

o Signature of Notary: &M‘L&Aﬁ'_‘
Subscribed and sworn before me this /'07:‘\- day of Se.dwe ' . 2015
{printed name of notary} SNouoN_Scot Notary Public for the State of /] 7o

Claims Under this Bond May be Addressed to: Nevada Resident Agent Information
Complete for out of state bonding companies

Name of Surely Employers Mutual Casustly Company Name of Local Agent Kevin W, Andrews

Address P.0. Box 712 Address P.0. Box 700210

‘City Des Moines City  Sandy

State/Zip Code  Towa, 50306-0712 Stale/Zip Code  {frgh 4070
Name A4 ¢ L) 2 Agents Name L¢ 11/ =72
Title Attorney~in—FAct Agent’s Title Attorney-inTact
Phone 800-360-8%4 Agents Phone 800-360-8844

Surely's Acknowledgement Attached

NOTICE: No substitution or revision fo 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 Afforney
must be atlached.
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Acknowledgment of Surety

STATE OF Utah

COUNTY OF Salt Lake

On this 10" day of September, 2015 before me personally
appeared Kevin W. Andrews known to be the Attorney-In-Fact of
Employers Mutual Casualty Company |, the corporation that executed
the within instrument, and acknowledged to me that such corporation
executed the same.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my
official seal, at my office in the aforesaid County, the day and year in
this certificate first above written,

r &441,}’151; : LA I8
Notary Publit in the State of Utah
County of Salt Lake

(Seal)

STEPHANIE GARAHANA
NOTARY PUBLIC-STATE OF FIRN
COMMISSIONS 8T46T9

COMM. EXP. 03-23-2018




THEIFAGE'AND REVERSE OF THIS' DOCUMENT HAVE'A COLORED FLAG ONWHITE'PAPER

' EMGC

INSURANCE P.O. Box 712 + Des Moines, 1A 50306-0712 No. B24565

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa Corporation

4. lllinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as "Company” and collectively as “Companies”, each doss, by these presents, make, constitute and appoint:
SARA SHOTWELL, KEVIN W. ANDREWS, LUKE W. JACKSON, STEPHANIE GARAHANA, JEFFREY G. SHIELDS, WM SCOTT SHIELDS, CRAIG B.
HURST, GAYLE WQOD, BARRY BUNDY, BRETT MAYER, STACIE HANSON

its frue and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and ather obligatory instruments of a

similar nature as follows:
ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same extet as if such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the autharity hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire APRIL 1, 2016 unless sooner revoked,

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint aftorneys-in-fact and authorize them fo execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indernnity and other writings obligatory in the nature thereof; and (2) to remove any such attormey-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and to atfach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attomey authorized herein made by an ofiicer of Employers Mutual Casualfy Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

26th day of SEPTEMBER ,_ 2013
Seals gﬁ@ W M
“.nuu,f"’ ‘"unn, ‘," ‘”"é”" )
N ’ PR s o o

Bruce G. Kelley, €hairmans” Michael Freel
of Companies 2, 3, 4, 5 & 6; President Assistant Vice President

of Company 1; Vice Chairman and
CEO of Company 7
“ t JOwiA :‘ frry, B tosy JOWR
e Onthis__ 26th dayof SEPTEMBER AD __ 2013 beforemea
SBURANG, R, “B‘Jw,s.{" ., Notary Publicin and for the State of lowa, personally appeared Bruce G. Kelley and Michael Freel,
SPoronn B S & RN & ;‘.,';,;;f T, who, heing by me duly swom, did say that they are, and are known to me to be the Chairman,
igse G TR 5z President, Vice Chairman and CEO, and/or Assistant Vice President/Assistant Secretary,
:&: SEAL I3t z respectwely, of each of The Companles above; that the seals affixed to this instrument are the
L, W& F 3 seals of said corporations; that said instrument was signed and sealed on behalf of each of the
L o X Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley

fr

ot

and Michael Freel, as such officers, acknowledged the execution of said instrument to be the
voluntary act and deed of each of the Companies.
My Commission Expires October 10, 2018.

KATHY LYNN LOVERIDGE .
() oz e i nug Aunn Ao g,

October 10, 2016 ) NolarWPublic it and for the State of lowad
CERTIFICATE
, James D. Clough, Vice President of the Companies, do hereby cetify that the foregeing reselution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on SEPTEMBER 26, 2013 on behalf of:

SARA SHOTWELL, KEVIN W. ANDREWS, LUKE W, JACKSON, STEPHANIE GARAHANA, JEFFREY G. SHIELDS, WM SCOTT SHIELDS, CRAIG B. HURST, GAYLE WOOD,
BARRY BUNDY, BRETT MAYER, STACIE HANSON

are true and correct and are still in full force and effect.
In Testimony Whereof | have subscnbed my name and affixed the facsimile seal of %/
each Company this_{£ day Ofw OIS ﬂfL ﬂ

Vice President

7832 (1+14] “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."




BID # 1516-029
BID TITLE: “South Division Street Road Improvements”

NOTICE:

Commissioner if any addendums

submission.

No substitution or revision to this Bid Proposal form wili be accepted. Cars
Bid that is received that has changes or alterations to this document.

Wages are provided in this bid document, the bidder is responsible t
have been issued. The successful bi
provide the current Prevailing Wages used in preparation of their bid

on City wili reject any
Although the Prevailing
o verify with the Labor
dder will be required to
within 24 hours of bid

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

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

BIDDER acknowledges receipt of g- Addendums.

BP.1 SUMMARY

Bescription Stcheduled | Unit Linit _| Tatal —|
Vahie Price Price
Schedule A:

1 Mobilization, Demobilizatior and Clean-Up 1 LS 77 ¢, 50 /C GooF |

2 Traffic Control 1 LS P28 0% & 2O SO0

3 Surveying 1 LS * 165 600 ® | /O, con F

4 Over Excavation of Unsuitable Materials 100 CY 25 | 7 soo =

5 Pulvarize Bituminous Surface, Blend, and o ’ ce
Remove Exess for an 8" Base Section 35100 | SF ¢ 7 Gl GdS5

6 4" Plantmix Pavement Type 2 Agg., NV y o2
64-28 with Lime, 75 Blow 35,100 | sF 2 97, &84

7 Adjust Existing Valve Can to Grade 7 EA /oo ZF 7 o000 T=

8 Adjust Existing Manhole Frame and Gover ! oo . 22
to Grade 1 EA 2 /o ZJOC0

9 Remove Existing PCC Sidewalk 1,550 SF o 7 7250

10 Type A PCC Sidewalk (4" concrete on 4" 5 i o
aggregate base) 1,400 SF /0 &> /Y LS50

11 Remove Existing PCC Curb and Gutter 430 LF /H == & o020

12 Type 1 PCC Curb and Gutter on 6" of 75" ’ SO
Aggregate Base 430 LF 3J = 19,5737

13 PCC Retaining Curb 180 LF A7 4 (50 =

14 Remove Existing PCC Driveway Apron 220 SF 245 ‘LT

15 Remove Existing AC Driveway 120 SF 100 20 e

16 AC Driveway (3" AC on 6" Agg Base) 120 SF ey Lb0 E

17 PCC Driveway Apron Type 1 (6" Cunc. On a0
6" Base) 410 | sF /422 5945

18 PCC Driveway Apron Type 2 (6" Conc. On 2 - og
6" Base) 110 | sF /4= Ayil

19 Remove Existing PCC Pedestrian Ramp 375 SF 3 25 1257 BB

20 PCC Pedestrian Ramp with Detectable _ gj o
Warning Plate (4" Conc. On 4" Base) 1,400 SF L0 25 350

21 Removal and Restoration of Existing Site g2 4 o2
Improvements 1 LS /4 oLo /4 _oop

22 Striping 1 LS K LD F| A7 Y -4

23 Reinstall Existing Traffic Sign "STOP" 4 EA ‘35022 b oo

BP -2




BID PROPOSAL

24 Remove Existing Inlet and Storm Drain oo
Pipe 1 LS R3O — 2’ 55
25 Type 4R Strom Drain Inlet 1 EA Tl 2= 742
26 15" Class IV RCP Storm Drain Pipe 50 LF 7022 ;’@2 =
27 1 Relocate Existing Water Meter 3 EA /[ doo & 17 Lo 22
28 Relocate Existing Fire Hydrant 1 EA 2. s00 & o %
BP.2 Total Base Bid Price (Schedule A) 4 h 4, 5
345 4647

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

BP.4 BIDDER INFORMATION:

Company Name: /7] KD Mﬁ#}y{ 1{](_‘,

Federal ID No.: gg—’ OHQ’@B ?’5

Mailing Address: 6 STOMLS D€

Ciy, State, Zip Code: ey | How_s& NV §970(

Complete Telephone Number: 67753 ;}_J 1200

Complete Fax Number: 6‘7'75) }(fé — { Zﬁé

Fax Number including area code: é 772) - (/:é —/ ?f A

Emai: o d 2@ okt net

Contact Person / Title: Df { W&Sfmorﬁi éE M / ; S%Wdf'm’“

Mailing Address: QD 57103%5 W

City, State, Zip Code: mOlLWI ]-«éoulgge Al 89 )%

Complete Telephone Number: / '7 7ﬁ '2;, ({é / ?’0 O

Complete Fax Number: C 778 ) 2‘7’@ = / 95/ é

E-mail Address: m}(‘ﬁf‘;l @ ﬁ/#: N 1

BP.5 LICENSING INFORMATION:

Nevada State Contractor’s License Number: D ‘ . ‘ (s /

License Classification(s): p-

Limitation(s) of License: % g 700 D@O =

Date Issued: 3&(\1,{_&“)\ Jg m

BP -3



BID PROPOSAL

Date of Expiration: (M W 3 / 20 /7
Name of Licensee: M}(D Qﬂ#ﬂ/’z&hm :t:flC/.
Carson City Business License Number: W , I I ma&mcuﬁc " ‘p 100 E 7 [

Date Issued:

Date of Expiration:

Name of Licensee:

BP.6 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner 1) Name:

Address:

City, State, Zip Code:

Telephene Number:

Owner 2) Name:

Address:

City, State, Zip Code:

Telephone Number;

Other 1) Title:

Name

Other 2) Title:

Name:

Corporation:

State in which Company is Incorporated: n-e V&Zd o

Date Incorporated:  F-2rud ey 7, C] /1999

Name of Corporation:[Y} ¢ T) mgﬁucjﬁ“ Tuc .
Maiing Address A0 Stpkes Drﬂ/‘f—

City, State, Zip Code: MOLMM/ HDMSx’ N §9 706

P-4




BID PROPOSAL

Telephone Number: { ;77 5") P2 L/é - / 9@ 0

President's Name: m Tchdfl J.. &mak

Vice-President's Name:

Other 1) Name & Title:

BP.7 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions Years With Firm

v ichae/ J. (rock /6

Title 1) 50(19%(/ 5070

Name 2} m fpﬁdﬁ / % SOV — g

Ttez) Foreman

names) Depp Westmereand /

Tes €S Fnifor /ﬂ@"fcf /’ﬂMi(tjef

Name 4)

Title 4)

Name 5)

Title 5)

Name B6)

Title 6)

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

BP.42 REFERENCES:
instructions:
List at least three (3) contracts of a similar naiure performed by your firm in the iast 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 refersnces
listed, the quality of and the degree of satisfaction for such performance.

Clients: (if additional space is nesded attach a separate page)

Company Name 1): !‘_,ﬂ/ﬁ[&, ﬂjfm*@“%” f))@ ‘T'f.z 2%22332 f!

:Contract Person: XOMK\ ﬂ—nc, . i

Mailing Address: ?\3 \A) @_5 d }gé % j 0 2
City, State, Zip Code: (‘ DLSOM (\ 54‘91 A !/ ?C‘)'?@Q
Complete Telephone Number: / "’77%\) \-{ pg 7~—=-' ?37é

E-Mail Address: v m@{ @ C]O+ <dnde, Y, i S

Project Title: ﬁ“ﬂﬁh‘!‘gl of g' ARG ~
Amount of Contract: 4 [ OO mo ——

_-Scope of Work: Mﬂiﬂ%@@ u ‘H’I Hff S

.COmpany Name 2): (\ ;{'{L,‘J D—Q \,L QS‘%" ( \QML{O ]

cnarenn R opiect Roussell€ / fgua Car\a\nfenm
Mailing Address: 5 22 W, 2000 5, _Q,{f‘}ﬁ 275 ~J
City, State, Zip Code: Q, O U= @1,{, WoT % Yoo

:Complete Telephone Number: ( g@ i\) [p 87 % 37 3 3

E-Mail Address: mhefff'r & Qﬁ?uaem Lom

Project Title: pm"f@i- Qy\% e }e,j -
Amount of Contract: # bl‘r 33{0
' Scope of Work: l/{/V\d_:@( (\3‘\} (D M m (\iw m,&,m
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BID PROPOSAL

Company Name 3): Dﬁ%f g il Jg NS0 F’Z/J/L, Fiﬁﬁ%ﬁ

comratpesor {You. Cenda 9ot YA Reagers

.Mailing Address: 5 q (’;O Q'P F\O (;D{ Qm D n\vﬁ

City, State, Zip Code: Q@(\O Al [/ 89% f /

Complete Telephone Number: f '7 ~7 €\> g;k, VOQ?/

E-Mail Address: mieen Wmde@L? S o

Project Title: PE\ ﬁwe{“ ~§- g}{\_@ el

Amount of Contract é? 7‘05 OOO M

Scope of Wark: ¢ aty lAJo{‘k /l/md@igmmd WElFes and

Contrtt Lonck.

ompany Name a1 {\ /il Defowtment 667 mnségaﬁ-az%m
Contract Person: w @\[\ﬂ “M@ l

Mailing Address: ig:% \AJQS‘.’F ﬂ\%_
iy e zpoose: (' yeSon Cxty' Ay m‘m(o

Complete Telephone Number: (7-) 6 w Gﬂ Z 7 337({4'

E-Mail Address: Qj\%_&[@(jﬂ“f' Stote .ny, IS

Project Title: \KZMTA&M 9u\ﬁm~e~er~

Amount of Contract: ﬁqqé ﬁjo@q/ /VDO; Cﬂf\ﬁ&ff‘#‘ 3{7%7
Scope of Work: mg(&‘r‘(’b NVETS L ".-l [%73’763'
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BP.9

BID PROPOSAL
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

1.

aj

b)

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
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.

4 \

/I ,__(, d -34‘-;}; ﬁ reSiect

i | - A
Signature of Authorizéd Certifying Official Title

Mithat! I brock. S/10/20/5

Printed Name " Ddte

| am unable to certify 1o 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 &5¢ &—
2013 86 T &

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

2 OSHA Incident Rate is the number of OSHA Recordable Accidents per 100 employees and is
calculated as the number of accidents divided by 208,000.
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BP.10 [INSTRUCTIONS: for Subcontraclors and General Contractors who self-perform in amounls
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 ulllizing 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. I, additional space Is needed, attach a

separate page).

BID PROPOSAL
SUBCONTRACTORS

Narmne of Subcontractor

Fhon

(728)2Yb 1900

Address

. 20 stkes Drive Mound House, NV 83570¢

Nevada Contractor License #

005006/

Limit of License

Description of work H” ,

A€, 200 000>

Name of Subcontractor

Crett

ifems of work Lxtept Conai

Address

£.0. Baox 340 2,

ANV 89533

Phong
(1758292200

Nevada Contracter License #

08D

Limit of License @

3, 000,000

Description of work

FJ

Name of Subcontractor
}ﬂ&ﬁﬂZﬁ&té&Uq@

55)953-310)

Address

tuwo, N §95//

;
Nevada Contractor License #

00503974

Limit of License

Description of work

Payma

43, Sooioo S

A-SPalt

Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

| Name of Subcontractor

Address

Phone

Nevada Contractor License #

Limit of License

Description of work

BP -9
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BID PROPOSAL
SUBCONTRACTORS
BP.11 INSTRUCTIONS: for Subcontractors exceeding one (1) percent of bid amount or $50,000 whichever is

dreater. This information must be submitted by the three lowest bidders within two (2) hours after the completion of the
opening of the bids. The bidder may elect to submit this information with the bid proposal and, in that case, the bidder
will be considered as having submitted this information within the above two hours.

Name of Subcontractor

Address

20 Shokes )

v, Mound Hous?, NV §9706

(73294 /900

Description of work

M Dhems of

Nevada Contractor License #

Limit of License
&) fall

Name of Subgontractor

S8

Nevada Contractor License #

8,200,000

WOYk fﬂ% éﬂliiﬁlﬂ? ' S[‘Zl@f *_ ﬂglﬂﬁljﬁ[%?
Addre

Limit of License

5585599

(25)3554755 | (052215 Unhomrsed
Description of work
ﬁ'rn;nmg ¢+ §wm.§ €
Name of Subcontractor Address
D San Séva : r

Nevada Contractor License #

026228

Linit of License
U lndec

Description of work

22 BT 20 AN
J

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



BID PROPOSAL

SUBCONTRACTORS _ 4/ /ﬁ~

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

A 4

Name of Subcontr;%tj / /idress
T

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 - 11



BID PROPOSAL

BP. 13 WORKERS EMPLOYED REPORT
INSTRUCTIONS FOR COMPLETION

7 of Motor - Pursuant to NRS 338.070(4), a

ngaged 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 correspond with the certified payroil reports. If employees are
not working in a given month then they should not be listed on said report.

This report is intended to serve as a cumulative list of all workers employed by the

contractor and subcontractor over the duration of the project to verify compliance with the
minimum requirements of the affidavit-

BP -12



BID PROPOSAL

WORKERS EMPLOYED REPORT

éowHA DIvisTIM. Sirest
Project Name: 2wits  Contract Number : /5/ é 09'?
General Contractorm@mc%_m_; PWP #({ 2 >
Subcontractor: Date: ﬂ O/

A%Bass at which payroll records are maintained:

fokes DI, CaAsm,tlm NV 89206

Contact Person and Phone Number: M&M[ﬁ‘ﬂa

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

{1 9

§

TS

ol / izl LI ARG
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BID PROPOSAL
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BID PROPOSAL

BP.14 ACKNOWLEDGMENT AND EXECUTION:

stateoF_{\@ Vad a )
COUNTY OF L.\g on )) 59

I mTOMf’/( \qi_ CTTOC,I( {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 waork for the “South
Division Street Road Improvements’, contract number 1516-029, 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: m\“d(\.a-@( ty G‘\R)cJL
TITLE: P sidont
arm:_ CORD (ovnshwetpnw

adaress: _ 20 Stok¢s Dyt

city, state, zip:_(0\0Wd Prous L N §9706
Telephone: ( 776) 2 '/é -/ ?0 O

- (7258) 2Y6-19 &1,

E-mail Address: _ mrda @ g . ned

4 ) N o
N ' )
1L E /] LzﬁLLé@

7 T{Signature of Bidder)

DATED: 7, /0/90/5
Signed and sworn {or affirmed) before me on this /Oﬁ day of § %W\!/\— , 2015, by

Sharon Lot

Y (Signature of Notary)

{Notary Stamp)
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Office Use Only: Contract #:

FTA Disadvantaged Business Enterprise (DBE) Race Neutral Goal Form

To be filled out by contractor:

: Orayect
Title of Project: S Siveet at Advertised Bid #: /5 /. A —029
Base Bid/Proposal Amount: $ % Onp%

i

Contractor’s Signature ~;, ) L ) |, Date //)/on 1=

DBE Signature:

DBE Firm Name:
% of Base Bid: % Approximate Amdlnt of DBE’s Portion: $
Firm Address: ¥ 3/

ial
DBE Certification # & Expiration: _ A}/ O SUCPN = %m ata- N/
Contact Person: Gake Newman Phone #: y 5) 35S t57 VV

Description of work:  Shr 0 Mj
rLpd

Office Use Only
Site Monitor: Site Visit Date (s):
DBE Certification Verified: Yes or No
|- Does it appear the DBE firm is performing the work specified?
Yes Nao

2. Does it appear the DBE contractor is managing their portion of the project & using their employees?
Yes No

3. Does it appear the DBE contractor is providing the equipment for their items of work?
Yy Ne

DBE Signature:

DBE Firm Name:

% of Base Bid: % Approximate Amount of DBE’s Portion: $

Firm Address;

DBE Certification # & Expiration:

Contact Person: Phone #:
Description of work:

Office Use Only
Site Monitor: Site Visit Date (s):
DBE Certification Verified: Yes or No
L. Does it appear the DBE firm is performing the work specified?
Yes No

2. Does it appear the DBE contractor is managing their portion of the project & using their employees?
Yes No

3. Doies it appear the DBE contractor is providing the equipment for their items of work?
Yes No

***Duplicate form for additional DBE Firms***

End of Bid Proposal BP-16



