BID PROPOSAL

BID # 1415-132

BID TITLE:

NOTICE:

“Kings Canyon Road Drainage & Sidewalk Improvements”

No substitution or revision to this Bid Proposal form will be accepted. Carson City will reject any

Bid that is received that has changes or alterations to this document. Although the Prevailing
Wages are provided in this bid document, the bidder is responsible to verify with the Labor
Commissioner if any addendums have been issued. The successful bidder will be required to
provide the current Prevailing Wages used in preparation of their bid within 24 hours of bid

submission.

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

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

BIDDER acknowledges receipt of ,Q Addendums.

SUMMARY
Description Scheduled | Unit Unit Total
Value Price Price
Schedule A:
BP. 1 Mobilization, Demobilization and Clean-Up # e |® BT -
(SC 6.1.2) 1 LS 20450~ | 20 4SO
BP.2 Stormwater Protection (SC 6.1.3) 1 LS o0 |* 6o0 =
BP.3 Remove Existing Material, Asphalt 1 LS
Concrete, Curb/Gutter & Sidewalk # oo | # p
(SC 6.1.4) /Yo /4, ooo
BP.4 Type 1 Curb & Gutter (SC 6.1.5) 410 LF @ AF | T Z
BP.5 Type A Sidewalk (SC 6.1.6) 2000 SF & ;A [PjA.cc0®
BP.6 Type 1 Driveway Apron (SC 6.1.7) 675 SF F 57 % >
BP.7 Valley Gutter & Spandrel (SC 6.1.8) 1000 SF O [H2Z T Ty S0
BP.8 Curb Ramp (SC 6.1.9) 310 SF $ 5= TN LD
BP.9 Berm & Rock Mulch (SC 6.1.10) 1 LS 6700 & oD%
BP.10 Raise Sewer MH Frame (SC 6.1.11) 1 EA c 2 20Z 7 O
BP.11 Raise Water Valve Box (SC 6.1.12) 2 EA e 0T o 2o~
BP.12 | Plantmix Bituminous Pavement Type 3 1500 SF ’
Aggregate, PG 64-22 w/Lime 5 inches 2
thick on 6 inches Type 2 Aggregate Base b 5 o
(SC 6.1.13) YPe £ 790res g = /8 745
BP.13 | Signs (SC 6.1.14) 3 EA Sl s /705 =
BP.14 | All Pavement Markings (SC 6.1.15) 1 LS S0 gﬁ/&o o
BP.15 | Relocate Mail Box (SC 6.1.16) 1 LS Z4COF & LS50~
BP.16 Total Base Bid Price (Schedule A) " ; 0¢
E/H 4 50™

BP.17 Total Base (Schedule (A) Bid Price Written in Words:
Le / 'a' L zg‘fr/j ’écf/‘;’;<?/v/'77f/&aé‘/f/ofcﬂ’éct’/“/l . /”t"gﬂ WC/(T7T/ dj&///ﬁtﬁl«

BIDDER MUST EXECUTE AND INCLUDE ALL REQUIRED SRF FORMS (SEE ATTACHMENT C) TO THE
PROPOSAL.
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BID PROPOSAL

BID BOND
KNOW ALL MEN BY THESE PRESENTS, that I/lWe _\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 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 § 5% Dollars

(state sum in words) __ Five Percent of Amount Bid
for the payment whereof Contractor and Surety bind themselves, their heirs, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid, identified as BID #1415-132  and titled "Kings Canyon Road Drainage &
Sidewalk Improvements" .
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 Contract 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 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 void,
otherwise to remain in full force and effect.

Executed on this _29th  day of October, 2015 /—f\
Signature of Principal: Z(L{w l) Movﬁ_@
Title: /) 55,0/ A

Firm: MKD Construction, Inc.

(Seal)

SHARON SCOTT ( Address: 20 Stokes Drive
)
%Y. Jf{e“gi‘g,ﬁ 4 City/State/Zip Code: Mound House, NV 89706-7764
748 mission y : -
”é'g,ﬂmuf"m%;;??“‘: Written Name of Principal: )/ chacl T &roc K
) -+

ATTEST NAME

Signature of Notary: A(&'v AL )gco—bL
Subscribed and sworn before me this _ 2§ H- day of 0 C ﬁk&l 20/ 5
(printed name of notary) Sharovs Sco tf Notary Public for the State of Nevada

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

Name of Surety Employers Mutual Casualty Company Name of Local Agent Universal Business Insurance

Address P.O. Box 712 Address P.O. Box 709210

City Des Moines City Sandy

State/Zip Code IA 50306-0712 State/Zip Code Utah 84070

Name K, A7, d«z/' ' Agent's Name /{/ L /L/ e
Title Attorney-in-Fact Agent's Title ~ Attorney-in-Fact

Phone 800-360-8844 .wwhgents Phone  800-360-8844

Surety's Acknowledgement Attached : ;;\b\’l?.'?,‘,c;;

NI LN %%
RN

NOTICE: No substitution or revision to this bond le;n V‘QH/Q_G aeeepted Sureties must be authorized to do
business in and have an agent for services of proces@m thQ-S,Paie of Nevada. Certified copy of Power of Attorney
must be attached. o OINES S
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Acknowledgment of Surety

STATE OF Utah

COUNTY OF Salt Lake

On this 29" day of October, 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 WHEREOF, 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.

OSeeohande s hana
Notary Public in the State of Utah
County of Salt Lake

(Seal)



( k THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER

INSURANCE P.0. Box 712  Des Moines, IA 50306-0712 - No. B24596

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 does, 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 WOOD, BARRY BUNDY, BRETT MAYER, STACIE HANSON

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

similar nature as follows:
ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same extent 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 authority 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-Attorney 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 Empioyers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remove any such attorney-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 attach 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 attorney-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty 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 Z‘«/,g % W %’//

SR WNSUgge, W COMPag, Y& g, Bruce G. Kelley, Chairman/#” Michael Freel
S P°~4’&,f€oo LSS0 S NeNnn G o; 8ompan|e? 2V3 4Cﬁ &6; Presgient Assistant Vice President
E 2gz 15:¢ P EE Gz of Company 1; Vice Chairman an
233 SEAL 557 3%% 1863 :5:¢ BN CEO of Company 7
2, ot v\:‘ w1, A \‘4)0\\: N f
¥ 10wk ¥ "2:4’/7 o N
Onthis___26th __dayof SEPTEMBER AD 2013 beforemea
SRR, o \NSURAR Notary Publicin and for the State oflowa, personally appeared Bruce G. Kelley and Michael Freel,
f&os\;g;;,;;; B Spvoniien S orik 52 2 who, being by me duly sworn, did say that they are, and are known to me to be the Chairman,
i§2° ©23T 155 ety 5‘: President, Vice Chairman and CEQ, and/or Assistant Vice President/Assistant Secretary,
:%: SEAL 1%: %t SEAL =2 oi respectively, of each of The Companies above; that the seals affixed to this instrument are the
% e, W5 TR RIS M, \,\% g seals of said corporations; that said instrument was signed and sealed on behalf of each of the
6 Town XS O oSS Shoes O\ Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley
RO AT 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, 2016.
7Ay SmoEes -
2 mm um|
BB My Commission Expires Lo hwy M 7<W(7Uo(g(,,
ow October 10, 2016 ) Notary/Public i and for the State of lowad
CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution 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 subscribed my name and affixed the facsimile seal of (7/\— % %/

each Company this "2 day of /D¢ ol V2018 Vice President

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




CARSON CITY PURCHASING & CONTRACTS
201 North Carson Street Suite 11 Carson City, NV 89701
775-283-7137 /| FAX 887-2107
http://www.carson.org/Index.aspx ?page=998
NOTICE TO CONTRACTORS - BID #1415-132
BID TITLE "Kings Canyon Road Drainage & Sidewalk
Improvements"

Labor Commissioner PWP# CC-2015-090
Engineer's Estimate: $85,000
October 1, 2015
Addendum No. 1

The date and time for receiving bids has not changed.

Please make the following additions/changes to the above referenced project.

1. Modify the NOTICE OF PROTEST OF AWARD OF CONTRACT statement under the
Notice to Bidders, page NC-3, substitute City’s Public Works Director for City’s Board of
Supervisors in the entire section.

2. Modify the BID AWARD statement under the Notice to Bidders, page NC-3 as follows:
BID AWARD will be made by the City’s Public Works Director with in two weeks of the bid opening
date and his decision is final.

3. Add the following section in the sample contract, page C-9, under Federal Funding:

If and when applicable to the particular federal funding and the Scope of Work under this
Contract, CONTRACTOR and its subcontractors shall comply with: Iron and Steel products as
set forth in section 436 of P.L 113-76, Consolidated Appropriations Act, 2014.; Federal Highway
Administration (FHWA) 23 U.S.C. § 313 — Buy America, 23 C.F.R. § 635.410 (100% Domestic
Content of steel, iron and manufactured products); Federal Transit Administration (FTA) 49
U.S.C. § 5323(j), 49 C.F.R. Part 661 — Buy America Requirements (See 60% Domestic Content
for buses and other Rolling Stock).

4. Add the following section to the Special Conditions:

SC.9.0 Dun & Bradstreet Data Universal Numbering System and Central Contractor Registration
SC.9.1 Contractor is required to have a Dun & Bradstreet Data Universal Numbering System
(DU- N-S) number and is to be registered through the Central Contractor Registration (CCR). A
D-UN- S number can be requested at http://fedgov.dnb.com/webform and created in one business
day. A D-U-N-S number and Tax Identification Number are required before a Contractor can
register through CCR. Registration with CCR can be done at http://www.ccr.gov/ .

5. Modify the dimensions of the project sign to half scale of 4’ x §’— page 5-72 Attachment C

End of Addendum No. 1



CARSON CITY PURCHASING & CONTRACTS
201 North Carson Street Suite 11 Carson City, NV 89701
775-283-7137 / FAX 887-2107
http://www .carson.org/Index.aspx?page=998
NOTICE TO CONTRACTORS - BID #1415-132
BID TITLE "Kings Canyon Road Drainage & Sidewalk
Improvements"

Engineer's Estimate: $85,000
October 26, 2015
Addendum No. 2

The date for receiving bids has changed.
Please make the following additions/changes to the above referenced project.

1. Bid due date and bid opening has changed to Thursday, October 29" at 11:00am and
11:10am.

2. A Bid Bond is NOT required. It is not required for projects under $100,000.

End of Addendum No. 2




BID PROPOSAL

BP.18 BIDDER INFORMATION:

Company Name: m MD (‘N QWN/ . Inc .

Federal ID No.: Qf{ D \{;}—O 35/‘)/

Mailing Address: Q@ 5790}( £S5

oy, sae, zocose: ppnd Nouse Ny 9 206
Complete Telephone Number: ()95 ) 2 % / 970 0

Complete Fax Number: [ ’775) Q/Vé / ? g é

Fax Number including area code: 6’7‘7§> }Vé - / ?f é

E-ml mikdp it flet

Contact Person |/ Title: ] 2p. 2 Wéj/?ﬁﬁf@/ﬂng/ /m; 72 Mﬂﬂﬁéﬂf
Maiing Address: 7)) 5)11) ves %7/—{,

ciy, stae, 2o Gode:_J1)Duyn HWS{ Ny §5206

Complete Telephone Number: /' 25" P> % 190 0

Complete Fax Number: L’] 7 y*) }Vé ~/ ?%/

E-mail Address: X2 @ att. net

BP.19 LICENSING INFORMATION:

Nevada State Contractor's License Number: 00 %&é /

License Classification(s): A’

Limitation(s) of License: ‘$8 700 ﬁOD
Date Issued: 0/ //X/?‘OO o
Date of Expiration: 0/ /3// 9‘9/ 7

Name of Licensee: m m CMS’ ]“m&)ém Lnc.. '
Carson City Business License Number: ‘m m rm(‘}h"/a jt// %@Z@d

Date Issued:

Date of Expiration:

Name of Licensee:

BP-3



BID PROPOSAL

BP.20 DISCLOSURE OF PRINCIPALS:

Individual and/or Partnership:

Owner 1) Name:

Address:

City, State, Zip Code:

Telephone Number:

Owner 2) Name:

Address:

City, State, Zip Code:

Telephone Number:

Other 1) Title:

Name

Other 2) Title:

Name:

Corporation:
State in wh::h Company is Incorporated: /) g Vﬁ&/ﬂl/
Date Incorporated: F.@h vUd ,/1,, ? /9 9?
Name of Corporation:  /}] &, [7 {’ LIS fﬂ,(,c/hN e .
Mailing Address 9-0 §7L0kf§ it
City, State, Zip Code: Mound H—ou}{ , NV §9 06
Telephone Number: C - 7§) l q é, ~ / ?00
President's Name: m ,"0/15// / g MOk.

Vice-President's Name:

Other 1) Name & Title:

BP -4




BID PROPOSAL

BP.21 MANAGEMENT AND SUPERVISORY PERSONNEL:

Persons and Positions

Years With Firm

Name 1) MTCM{/’ j" G/m&k’

A

Title 1) S(/bfw Visor

b,/,,

vme2) T\ T ghre | Thomgson_
Title 2) Forémav— I

names)  Dop \Westmore. leun e/

Title 3) 25 aador / ¢ Qyect /’nanaj er

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.22 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)

Comeany Name 1) \pjailp Dapt oE" T LJtnspultrtyrr~ 2584
Contract Person: X[ 4 Ana\@/ Y% 5

Mailing Address: /24 2, 5 5{&,,/0,(}' ST

City, State, Zip Code: (L aaSom [ ,/ﬁ,, Ay 5977

Complete Telephone Number: [ 775” > M

|E-Mail Address: »omﬁ‘é/@ 4/07‘ staft . ny,u S

Project Title: ﬂp/; J/W WMM

Amount of Contract: / / / p [)OO

Scope of Work: J;ﬂéfﬂ//ﬂ,hm of L/mc/%m/mLMmg;z%m

7
company Name 2: Fps0kee  [lleachws Wntes //,’w%zm%
Contract Person: Jwén 65 et zeo

Mailing Address: / ﬂ . /%x 30))3

City, State, Zip Code: R 20 ) NV 89520

Complete Telephone Number: (198 ) §2Y4 — 0§D

E-Mail Address: YeSJalz2b @ tmwb., Lovr)

Project Title: /dfpreéf Ww Ler

Amountof Contract:  J ) 78’ 05 4/ T

Scope of Work: jh‘b{@‘u[d C’JM%# @/ 777’)0'/% gé_lr?/)m /¢
W,/[wa,y Cowto/  Struetrer

BP -6




BID PROPOSAL

Company Name 3): /ll!///[/ﬂ( Susien of &7@ Mdgﬁ‘d\/\«
Contract Person: mw{' [M 400 /17%/ / [/000/ @fﬁfs ZLac .

Mailing Address: .4/ () W/Wé/ /!mﬂﬂa/a/( Drr€

City, State, Zip Code: ﬂ}M N V Wé//

Complete Telephone Number: C’] 7§” ) y }3 - yﬁéy

E-Mai Address: 1 10y qo0fn P wmqufﬁz

Project Title: / ,’() ] 85/' %&Mef“

Amount of Contract Cﬂﬁ&g 70 % 2

swpecrworc 7 (Hiip(k L&m/m pund Longuz- | Curk,

uler + S idelia 1K Placsment

Company Name 4): 0!?74 ﬂ g/k&

Contract Person: j\ efjém,z W /Mﬁ r

Mailing Address: / 7 5, aoll.gq_( WW{

City, State, Zip Code: %//{0 /\[ V 5 7%/

Complete Telephone Number: (/7 75 ) 777 7}/ ‘/

E-Mail Address: g a’m,ﬂe/ @y, eo.nv. s

eopatief/prect Ugmee -

Amount of Contract: A 17 k? é? / Ly

Scope of Work: Zﬂﬂ%wa/k— &zr/ &fvwnefc UG v A

BP-7




BID PROPOSAL

BP. 23 CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS

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

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

b) Have not within a three-year period preceding this bid been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or 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.

c) 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

d) Have not within a three-year period preceding this bid had one or more public transactions (Federal, State

or Local) terminated for cause or default.

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

/
Signature of rized Certifying Official Title

Mizhar | I Crock 10/2/20/5

Printed Name ate

| 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?

2013 , Sb €2
2012 £5 AN

" 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



separate page).

BID PROPOSAL
SUBCONTRACTORS

BP.24 INSTRUCTIONS: for Subcontractors and General Contractors who self-perform in amounts
exceeding five (5) percent of bid amount. This information must be submitted with your bid proposal. The
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 needed, attach a

Name of Subcontractor

Address

MKE ('0,1/57:/3-/0
OSbshag -1 700

Nevada Contractor License #

0o500¢6 [

20 SToffes KQNI/Q /70«#/4045 7 /ﬂV 806

Limit of License &

8,702,000

Description of work

AlL ek eﬂT Jc{r;/eyr'/:y . siqvage o J'f?{k)/}z{/?,

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 -9



BID PROPOSAL

SUBCONTRACTORS

BP.25 INSTRUCTIONS: for Subcontractors exceeding one (1) percent of bid amount or $50,000 whichever is

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

Name of Subcontractor Address
Trisiale Suvais /925~ E. Aty Wy Siuaks N 87455

Nevada Contractor License # leltéf Llcense

(F750358-TY0 | o/ls P

Description of work

Sl ey ma

s

Name of Subcontractor | Address
M. fpreicnd e ¥Sigu.Co 975" Zrdystial

Nevada Contractor License #

[175)3554755  pos23/4

Descrl Lon of work

[z oo ,Sf@ﬂdﬁ ¥ et Mm,n/m

Name of Subcontractor | Address

Limit of License

L Lim, Ted

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



BID PROPOSAL

SUBCONTRACTORS

BP. 26 INSTRUCTIONS: for all Subcontractors not previously listed on the 5% and 1% pages. This information
must be submitted by the three lowest bidders within twenty four (24) hours after the completion of the opening of the
bids. The bidder may elect to submit this information with the bid proposal and, in that case, the bidder will be
considered as having submitted this information within the above twenty four hours.

Name of Subcontractor Address
/3 Sow €

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. 27 WORKERS EMPLOYED REPORT
INSTRUCTIONS FOR COMPLETION

: it fehicles: Pursuant to NRS 338 070(4) a
contractor and each subcontractor engaged on a publlc 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.

* For the first report submitted, each contractor and subcontractor should list every worker
employed in connection with the public work. The workers listed should be the same as those
reported on the certified payroll report.

* For each subsequent month, add only those workers not previously reported to the Workers
Employed Report and submit the newly-revised report. If no additional workers have been
added, you may submit the previous month’s report.

* If a worker has been reported on a previous month’s report, but does not work during a
subsequent month or is no longer employed by the contractor, his or her name should remain
on the report. DO NOT DELETE ANY NAMES. 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 ef-the-affidavit.
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BID PROPOSAL

PLOYED REPORT

Project Name: ¥  S1gtwWa mmntra Number :
| ?D Zﬁﬁmaﬁm, Inc.

General Contractor:_i7)

Subcontractor:

/Y1532

Address at WhICh p éy

roll records are maintai

Drivt, Moan

PWP # CC —20/5-0F0
Date:

2 Bouse, v 89704

Contact Person and Phone Number: DLMMMW (225) 244 /50 O

Employee Name

Driver License Number or ID
Card Number

Issuing State or Jurisdiction

Wee é/&fuorr ,,,,/

AL # p020/2)05%0

v,

U BUSub

Wl

d att ajens

oF Cfract-
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BID PROPOSAL

BP.28 ACKNOWLEDGMENT AND EXECUTION:

STATE OF I\Nadw )
COUNTY OF L\’It)ﬂ )) S8

m | Oha'el 6_‘ /)“I’Z) &k' (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 “Kings
Canyon Road Drainage & Sidewalk Improvements”, contract number 1415-132, 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_,zjﬂdﬁ[ J. M&k
TITLE: P PeﬁTd eut
FIRM: fY\KD C(N\SWM Luce. .
Address: % 6"/'0:(/\?5 Df‘ﬂ/‘t

ciy, state,zo:_[Y\OUND  Hpuse NV §970¢
Telephone: ( 7753 9‘ C}& '// ?00

Fax (22%) 246 — 19 8L

E-mail Address: YY) Kd L@ot.net

DATED: Z‘)lé 190/5

Slgned and sworn (or affirmed 2 before me on this @ : aay of 0 O]"ﬂ béf , 2015, by

)éUWJwVL)Xa«é”

(Signature of Notary)

(Notary Stamp)

END OF BID PROPOSAL ST SHARON SCOTT

NOTARY PUBLIC
GTATE OF NEVADA

Commission Expres: 11-20-16
No: 00-66099-12

BP -15



l o Y United States
N Environmental Protection
\Y4 Agency

ATTACHMENT C
OMB Control No: 2090-0030
Approved: 8/13/2013
Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Utilization Form

This form is intended to capture the prime contractor’s actual and/or anticipated use of identified certified DBE!
subcontractors? and the estimated dollar amount of each subcontract. An EPA Financial Assistance Agreement
Recipient must require its prime contractors to complete this form and include it in the bid or proposal package.
Prime contractors should also maintain a copy of this form on file.

Prime Contractor Name

MO s W e

Project Name KY\? Canyon Poad
Dcamnage + Sidewsalk Prw o vements

Bid/ Proposal No. Assistance Agreement ID No. (if knoWn) | Point of Contact

MI5-13>

Westmorelan o/

50 Stokes Dt fMound

House Nv £9706

Teleph?ne No. 5") ,} (‘l& _ ) 900

Email Addre§s
mkdd @ a#. net

Issuing/Fundin

Ca,.rsomn éEnmy erha,swtj and Conbvaets

[ have identified potential DBE
certified subcontractors

éms NO

If yes, please complete the table below. If no, please explain:

Subcontractor Name/ Company Address/ Phone/ Email Est. Dollar Currently

Led"Gpmmtame | 1925 B Pruker Woy, Spaks iV| |- ame DEE
Tri 5 fatt SWW?!/ n4(77%) 3{n‘?%5me+r.smfe/fd com

Certified?
oo | e

[9ma /995
Y\'A:!/Z?/k%gn” gp‘—;{b;‘;{/\‘?‘l/ 6'775 7350q7f f
alec @ Nvseo. com

R ys0 Yes

Continue on back if needed

' ADBEisa Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as

described in 40 CFR 33.202.

% Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide

services pursuant to an EPA award of financial assistance.
EPA FORM 6100-4 (DBE Subcontractor Utilization Form)
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ATTACHMENT C

N gnit.ed States " . OMB Control No: 2090-0030
i’lEPAi;!'ﬁ‘éS’““‘a rotection Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Utilization Form

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

Prime Contractor Signature Print Name

. S A b Mithae! J. Grock

=>ﬁ"" Title K Date

\
President /D//ysj/go/s

The public reporting and recordkeeping burden for this collection of information is estimated to average three (3) hours
per response. Send comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use of automated
collection techniques to the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822T), 1200
Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send
the completed form to this address.

EPA FORM 6100-4 (DBE Subcontractor Utilization Form)
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ATTACHMENT C

Disadvantaged Business Enterprise Utilization
Guidance to Borrowers and Prime Contractors

Appendix C

Form 6100-3 — DBE Subcontractor Performance

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

OMB Control No: 2090-0030
Approved: 8/13/2013
Approval Expires: 8/31/2015

o Y United States
YV’ A Environmental Protection
\’ Agency

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

This form is intended to capture the DBE? subcontractor’s? description of work to be performed and the price of
the work submitted to the prime contractor. An EPA Financial Assistance Agreement Recipient must require its
prime contractor to have its DBE subcontractors complete this form and include all completed forms in the prime
contractors bid or proposal package.

Subcontractor Na

7‘@‘6 UlVeyinsg

Project Name /(MgS CdﬂyM Sload
Diamoge & Sidtwalk Trwproverents

Bid/ Proposal No. Assistance Agreem®nt ID No. (if known) | Point of Contact
|415-132 kee Smthson
Address

5 E Prosa Wow Sparks, AV 59434

Tele%hon.sNo 352 7&09—

ail Address

“Toms thsn@tristate d . corn

Prlme Contrac or Name

Issuing/Funding Entity: (crrSov_ &4

Shuckon, tne.

ﬂumﬁaﬁ@ and (oW tracES

Contract Item Number Description of Work Submitted to the Prime Contractor Price of Work

Involving Construction, Services, Equipment or Supplies Submitted to the
Prime Contractor

6P Y Suryeyms 4 /650

8P. 5 Survby % » 250

BP.L Survegmg ‘Z}’gg

Br.7 sucieqimg ,‘y/()ﬂ

pl.< Suii ey 7 75

&f.9 surveymy

DBE Certified By: o/ DOT

___SBA

Meets/ exceeds EPA certification standards?

__ Other: L YES ___NO __ Unknown

1A DBE is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as
described in 40 CFR 33,202.

% subcontractor is defined as a company, firm, joint venture, or individua! who enters into an agreement with a contractor to provide services
pursuant to an EPA award of financial assistance.

EPA FORM 6100-3 (DBE Subcontractor Performance Form)
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ATTACHMENT C
o United States OMB Control No: 2090-0030
vEMig:l:‘gcmunul Protection Appruved: 8/13/2013
Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

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

{rm\on :u:r ature —_m_—_—m_l G: ame &t

Date

Presideat 10/28/3015

_____ __Sub Si ure 2\ Print Name
V%@ ) A 2R

Title Pate

- pE /%/afw —t /§/z§/&§m

The public reporting and recordkeeping burden for this collection of information is estimated to average three (3) hours
per response. Send comments on the Agency's need for this information, the accuracy of the provided burden
estimates, and any suggested methods for minimizing respondent burden, including through the use of automated
collection techniques to the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822T), 1200
Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send
the completed form to thls address.

EPA FORM 6100-3 (DBE Subcontractor Performance Form)
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ATTACHMENT C

e ) EPAgnited States P . OMB Control No: 2090-0030
7 Aomnay el Frotection Approved: 8/13/2013

Approval Expires: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

This form is intended to capture the DBE' subcontractor’s2 description of work to be performed and the price of
the work submitted to the prime contractor. An EPA Financial Assistance Agreement Recipient must require its
prime contractor to have its DBE subcontractors complete this form and include all completed forms in the prime
contractors bid or proposal package.

Subcontractor Name , Project Name K ;‘ry [4 CJ;/H/M/ zoad
Nevado Barritade ¥ Sianto._ tnc.. |Dromage v Sidewiaik Trapavements
Bid/ Proposal No. AsHistance Aéreement ID No. (if kno%n) Point of Contact /

15432 Alec. Olfman

Address

15 Fndustral Wow, Spacks, NV §7Y3)

Telephone No. / Email Address

(775) 357 —b155 alec @ nhseo . com
Prime Contxactor Name Issuing/Funding Entity: (¢ @ MSove 0773
MKD_Uanstaactkion, Tnc . Hirthasng aod Lot o

Contract Item Number Description of Work Submitted to the Prime Contractor Price of Work
Involving Construction, Services, Equipment or Supplies Submitted to the
Prime Contractor
BP. AN oz ot H §50

XNE Signage ;lom
8o.14 Pavernent Moirkmgs 2590

DBE Certified By: ¥~ DOT ___SBA Meets/ exceeds EPA certification standards?
___Other: _l/__YES ___NO ___ Unknown

1 A DBE is a Disadvantaged, Minority, or Woman Business Enterprise that has been certified by an entity from which EPA accepts certifications as
described in 40 CFR 33.204-33.205 or certified by EPA. EPA accepts certifications from entities that meet or exceed EPA certification standards as
described in 40 CFR 33.202.

2Subcontractor is defined as a company, firm, joint venture, or individual who enters into an agreement with a contractor to provide services
pursuant to an EPA award of financial assistance.

EPA FORM 6100-3 (DBE Subcontractor Performance Form)
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NBSCO inc.

1-775-972-8008 p.2
ATTACHMENT C
2} United Buatee . OMB Coutrol No: 2090-0030
v%m’%mm Preneusion Appraved: 8/13/2013
. Approval Explres: 8/31/2015

Disadvantaged Business Enterprise (DBE) Program
DBE Subcontractor Performance Form

{ certify under penalty of perjury that the forgoing statemlems are true and correct. Signing this form does not
signify a commitment to utflize the subcontractors above. 1 am aware of that in the event of a replacement of a
subcontractor, I will adhare to the replacement requirements set forth jn 40 CFR Part 32 Section 33.302 (.

ontractor § ature Print Name
f E—i@  DNichae! Cf: Craek
ate

Tite

President (0fd5faors

Sabcontractor ture ' Print Name .
S Y YU 2wy A 5 s |
o __/Tide R 4 Date - ;

i kesf— =7/ J

PR

[ The public reporting and recordkeeping burden for this collection of information is estimated to avarage three (3) hours
per response. Send commants on the Agency’s need for this Information, the accuracy of the provided burden
astimates, and any suggested methods for minimizing respondent burden, including through the use of automated

collection techniques to the Director, Collection Strategies Divislon, U.5, Environmental Protection Agency {2822T), 1200
Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB con

trol humber In any correspondence, Do not send
the completed form to this address, ' ’ ’

EPA l}mm 6100-3 {DRE Subcontractor Performance Form)
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