INFORMAL QUOTE ITEM SCHEDULE
CITY HALL MAIN BATHROOM ADA REMODEL PROJECT

Qs,mw Bros . i =
Contractor: {451 Tiews~ _ Name of Authorized chrmnsmi\-erjn:é £ Callensede Title: _‘E_D_i..s € TR

-
'/_Zg"(év‘_a’ __ Date: (’ /‘/"f')

\
™ in space provided. An unsigned quote may be disqualified |
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SIGNATURE of Authorized Representatives
[An authorized representative of the Comrac/ut shall sign this

ADDRESS: 5} S I8V S7 o CITY; 2 ¢ntes.  STATE; NV zip, Fa4{ 31

Telephone Number(s): Office Number: ( 7775 450, IS0 Facsimile Number: (<1757 35%.0 E L

Is Contractor a Corporation? [/ YES [ | NO

Federal Tax Identification Number #  ££- 030008 7

CONTRACTORS LICENSE #: _JH 81 & Expiravon Date: 72 3113~
License limitations $ _ 1 300, w0 &

Contractor qualified by State Contractors Board [4] '\'t& | | No

City of Sparks Business License No. (Required if awarded): /0 / /3

) CSCHEDULE and ANY ADDENDUNM(s)
MUST BE I)ELI\’FRED F\I AILED, FAXED TO THE
COMMUNITY SERVICES DEPARTMENT
AT 431 Prater Way, SPARKS, NV 89431
BY 12:00 PM. ON THURSDAY JUNE 14, 2012,
Attn: Chris Cobh, P.E.

(775) 353-7823 PHONE, (775) 353-1635 FAX, EMAIL: ccobb @ cityofsparks.us

CITY HALL MAIN BATHROOM ADA REMODEL PROJECT

This project will go to the June 25, 2012 City Council Meeting for possible approval.

Ihe Contractor declares that they have carefully examined the specifications, the forms of this Informal Quote
Proposal, and agrees that if this proposal is accepted, they will contract with the City of Sparks in the State of
Nevada, at their own cost and expense, to do all the work and/or furnish all material and'or services necessany o
completely perform said Contract in the manner and time prescribed and in accordance with and subject 1o all
applicable laws of the State of Nevada and that they will take in full payment therefore, the following unit prices:

F.O.B.: DESTINATION SITE SPARKS, NEVADA - PREPAID






