Exhibit A: Bid Proposals

BID FORM 00 4100

FROM:

TO:

Aeain g COMPQ\(\ ¢s. Lnc
_dol Tod usiciel Pc( ‘c Plast
wille, ™ .25

(hereinafter called "Bidder")

Attn: Todd Wiesehan
Christian County Commission
100 W. Church St., Ste 100
Ozark, MO 65721

(hereinafter called "Owner")

RE: Christian County Operations Building — Phase Il County Office Infill

Architect-Engineer Project No. 25-051.00

The Undersigned, having received and examined the Drawings, the Project Manual, and
Addenda for the above referenced Project, proposes to furnish all labor, materials,
equipment, supervision and all associated items required for completion of the Work, as
required by and in strict accordance with the above-named documents for the following sum:

A. BASE PROPOSAL

B.

Bidder agrees to perform all of the Work necessary to complete the Total Project as
described in the Project Manual and indicated on the Drae/vings for the sum of;

One willion, &g hadesd fouedransesd e bl b 3405 |, $0Y, 360.00 )
(Amount shall be indicated in both words and figures. In case of discrepancy, the
amount indicated in words shall govern.)

TIME OF COMPLETION

The Bidder agrees to achieve Substantial Completion for Phase | work within lm
calendar days from the date that the Notice to Proceed is issued. The Bidder also
agrees to achieve Final Completion of the Work, for each project, not less than sixty
(60) calendar days after Substantial Completion is achieved. The Contractor further
agrees to pay to or allow the Owner as liquidated damages the sum of Five Hundred
Dollars ($500.00) per calendar day, per each project, after the date agreed to for
Substantial Completion and Five Hundred Dollars ($500) per calendar day after the
day set for Final Completion as specified in Article 10 - Liguidated Damages of the
General Conditions for each day thereafter that the work remains incomplete.

ADDENDA

The Undersighed has received and examined the following Addendum numbered
- , and has incorporated their provisions in this Bid.

BID FORM
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D. FURTHER CONDITIONS

The Undersigned, by submitting this Bid, further agrees:

1.

That this Bid shall be valid and may not be withdrawn within 45 days after
the scheduled closing time for receiving bids.

To accept the provisions of the "INSTRUCTIONS TO BIDDERS."

To enter into and execute a Contract, if awarded on the basis of this
Proposal, and to furnish the Performance Bond and Labor and Material
Payment Bond in accordance with the General Conditions of the Contract.

To accomplish the Work in accordance with the Contract Documents, of
which this Proposal is made a part.

To coordinate and schedule all Work with Owner.

That it is understood that the Owner may reject any or all bids and waive
any formalities.

E. SUBCONTRACTORS:

Each Bidder shall be required upon request to provide a list of subcontractors to the
Owner within 24 hours of the Bid Date.

F. | have completed the Bid and have enclosed the following:

1.

2.

Bid Security, in specified amount, and copy of Surety Agent's Power of
Attorney.
Contractor’s Statement of Qualifications.

BID FORM
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Respecitfully submitted:

Bidder: jgr'm?gq //ﬂ,ddntes I ne,

Signature: Z}.C;:;z{i Date: M 07 ﬂﬂé
Title:
BuseinessAddress 2D ¥ i ﬁaftﬁﬁc 2t &“g Q(&(g CQ.,_S\M,[E W\-Z)

Telephone Number: (4(7) %7 -~ 2/7/ -

If Bidder is a Partnership, complete the following:
Name of Partners:

If Bidder is a Corporation, complete the follomng
Name and Address of President:

ot

ssui gz we b8lb2s

s ﬁU‘g‘_{J A2
z
(SEAL) b
(If Bid is by
a corporation)
END OF SECTION

BID FORM
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SUBSTITUTION REQUEST FORM 00 4325

Transmit to: GHN Architects + Engineers
300 South Jefferson Ave, Suite 301
Springfield, MO 65806

SECTION: PARAGRAPH:

SPECIFIED ITEM:
PROPOSED SUBSTITUTE:
Attach complete description, designation, catalog or model number, Spec Data sheet, and other technical

data, including laboratory tests if applicable.
Fill in blanks below:
1. Will substitution affect dimensions indicated on drawings: -

2. Will substitution affect wiring, piping, ductwork, etc., indicated on drawings?

3. What affect will substitution have on other trades?

4, Differences between proposed substitution and specified item?

5. If necessary, will the undersigned pay Owner for Architectural/Engineering costs, required to revise the
working drawings, caused by the substitution?

6. Manufacturer's warranties of the specified items and proposed items are: [ ] Same [ ] Different

(explain):
7. Submitted by: REVIEW COMMENTS
Firm: [] Accepted
Address: [] Accepted as noted (see attached copy)
[_] Not Accepted
[ ] Received too late
Signature:
By: date:
Date: Phone No.:
Remarks:

Acceptance is given subject to compliance with
drawings and specifications.

END OF SECTION

SUBSTITUTION REQUEST FORM
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CONTRACTOR’S STATEMENT OF QUALIFICATIONS 00 4513

CONTRACTOR’S STATEMENT OF QUALIFICATIONS

*Submit with Bid

1. Name and Address (with zip code) of Firm.
Acning ('ammn‘ws‘ Tnt
shril _ Pock  Place
&S5\ Mo 5
Federal ID No._ 43 -

2. Area Code and Telephone
Number.___ |- 800 ~ 3232 - 5034

3. Area Code and Fax _
Number. bieck Line’ HIY . (3[- Yol

For Corporation Only:

4. Date of
Incorporation. Bewv\\ou 2010

5. Name of State(s), in which
incorporated._Missowrt [ Ackansas

6. If not incorporated in Missouri; give Certificate of Authority to do business in Missouri.
(Certificate Number and
Date).

7. President's
Name. Ruzz Treadwall

8. Secretary's
Name.__ Keista Qlw‘

For Parthership Only:

11. Date of
Organization.
12. s the partnership: General
Limited
Association

13. Name and addresses of all partners (with zip codes).

A.

B.

CONTRACTOR'S STATEMENT OF QUALIFICATIONS
00 4513 - 1



NOTE: If the Bidder is a Joint Venture, then all parties to the Joint Venture must
complete a separate Statement of Qualifications.

14. If you have done business under a different name, p\lease give name and location.
Qﬂ\'\ﬂg QQ.Y\QP\IL S\a| sloms —InC (_Missouer
Armng > Hushey Tadwlis Tac  { Missoun)

Ry oL Qﬂi f\:dl\v'\ Tas (.W\l“ o“*.\)

General Information: All questions must be answered and the data given must be clear and
comprehensive. This statement must be notarized. If necessary, questions may be answered on
separate attached sheets. Additional information may be submitted, if so desired.

15. Number of permanent
employees.__ S0

16. Geographical limits of
operation. We_ ecg liwnsed o 33 slales,

17. How many years have you been engaged in construction under your present firm name or
trade
name?___Dix \Re<s

18. General character of work performed by you.
General  Qontrackor - Conshevelion (Y\m\gcmw\- - R, Commescid, Big Doy,
_a\lee ool prs, Sl codss, ?»\::\-'- SQ\(\A‘-

19. List the most important contracts recently completed by you, include at least 2, stating
approximate gross cost for each, and the month and year
‘ns_, Conbreck Velue 83,8128, 51 (10| 2020)
Lodmet |, Conleadd Vdue - 3, 223 182.00 (1z|ac2s
Sets Uob - Condeacd Value - 2,438 458,00 | 1)2025

20. List customer references for current and recently completed contracts of a similar nature.
Provide company name, address of construction, contact name, and contact phone, and
architect's name and contact phone. The City prefers that all such customers during the
last three years be listed but you must list all customers for the last year prior to submitting
this statement.(Attach as necessary)

o\ SR N - 886~ 94%Y%

Wk ) A

n g 13- 19
(s.5. Q@Mv\\-m\:_

Lo\
Ugn - 94 ~2010

21. Contracts on hand: (Schedule these, showing gross amount of each contract and the
respective anticipated dates of completion.)

Wdmat - Mt.\c‘mnt\} TX - §2.2 mlion, Et\arwrw‘ 2026 Rowmpledion

MesTrboarder -WMelleed Loy » 1§ aillion Cosldled  Tume 02k
Fod TX -Madicdd Fealdy - L~ ok fucusd 2020

22. Have you ever failed to complete any work awarded to you. If so, where and why?

NO

CONTRACTOR'S STATEMENT OF QUALIFICATIONS
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23.

24.

25.

26.

27.

28.

29,

30.

31.

Have you ever been put on liquidated damages on any contract awarded to you. If so,
where and
why?_NO

Have you ever defaulted on a contract? If so, where and
why?_NO

Has your firm ever engaged in litigation or mediation for the settlement of claims or
disputes arising out of a construction contract? If so, give
particulars. NO

List your major eqmpment available for the type of work descnbed by the specifications.
XY WL als menvic "

e selb pg&;,m\ Sleel| mekel.

To what extent would you expect to employ Subcontractors?
' e 0 *lo wieedof §.

List experience in construction work similar in nature and scope.
%igtgg §fm‘,:5 hasg gmp}g}g‘l ﬂ\_b\)&dj& 6& ch'3 :S:Ll qLeoss :Hn
RQdas  1n fa ‘(M&\_‘gx.m_m_m__m_m busindss. A vedd

Mégerdy o pgg'a;;}s conde  beYwita  3-F willien  facl.

List background and experience for the principal members of your organization include the
Officers.

Saceh Schlusinger - Ohual Doddopmeny d4fiws 3 L UP o€ Compbnchimy (304 Neoce)
Ohas Btz - Diodoc o8 Conolition (254 voets  corlulion Wronagimod,_azd)

NLIPRN Mo acdn\ecl)
_BM Soavor Monegr o vh\u\s (2 NAexS W)
Give bank reference.
LS Rank

Tason Teanank - 434- 253- 22LS
182 E. Vea Buren

Euxcdea Sodwngs, R WAL

Will you, upon request, fill out a detailed financial statement and furnish any other
information that may be required by the Owner.

Yes

CONTRACTOR'S STATEMENT OF QUALIFICATIONS
004513-3



The undersigned hereby authorizes and requests any person, firm, or corporation to fumish any
information requested by the Owner in verification of the recitals comprising his Statement of

Qualifications.
L 6 :
Datedat /(D% A5 Ceyn ,  this_Fed dayof /€ ,204’7,4.

Firm Name: ﬁ,g4rnfng @ &PQJL{ZJJ LnC,

By:
Signature

Print Name/Title BCL-Z-& 7;:*;!&5/ w e/ / ; / /D WS{%&C?/'

State of m! SSOLLxt )
County of &Q( \ ‘:g ) )L , being

duly sworn, deposes and

o5 that he is (Tiile) }7 (L 3’) éih\)f -~ of

and that the answers to the foregoing questions and all statements therein contained are
day of

It nd correct. Subs 'be%and sworn to before me this ZL
iizh M{;,_l %i,20 Q -
7 — O

Notxry Public

My commission expires: q ] a@’ 9.‘:}

KRISTAL C
Notary Publie, NoLtg'ry Seal
State of Missouri
Commigal ooy
'mission # 158
Commission Exp: rsg%54153~2027

END OF SECTION

CONTRACTOR'S STATEMENT OF QUALIFICATIONS
00 4513-4



THE AMERICAN INSTITUTE OF ARCHITECTS

AlIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, THAT WE Arning Companies, Inc.

201 Industrial Park Place, Cassville, MO 65625

as Principal, hereinafter called the Principal, and Atlantic Specialty Insurance Company

605 Highway 169 North. Suite 800, Plymouth, MN 55441

a corporation duly organized under the laws of the State of NY

as Surety, hereinafter called the Surety, are held and firmly bound umto  Christian County Commission

100 West Church Street, Ozark, MO 65721

as Obligee, hereinafter called the Obligee, in the sumof  Five Percent of Amount Bid

Dollars ($ 5%

),

for the payment of which sum well and truly 1o be made, the said Principal and the said Surety, bind ourselves, our heirs,

executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for Phase |l County Office Infill, Christian County Operations

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with
the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or
Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and materials fumished 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 Obligee the dlfferencg not 1o exceed the
penatty hereof between the amount specified in said bid and such larger amount for which the Obligee ma} in good faith
contract with another party to perform the Work covered by said bid, then this obligation shall be null and oid, otherwise

to remain in full force and effect.

Signed and sealed this 4th day of February

2026

/ < f Aming Companies., Ipc.
é&ﬁﬂ lﬂﬁ\ﬁvj CM,(// )
_ N Lo MO = S

fesidet”

Atlantic Specialty Insurance Company

(Titie)

/ /éw“ﬁ fourey

Johnﬂ-lamey (Witrgss)

By:

Momey-m—Ffd Jhsefina RojoY

Surety Phone No. 952-852-2431

(Title)

AIA DOCUMENT A310 @ BID BOND ® AIA ® FEBRUARY 1970 ED. ® THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE,, N.W,, WASHINGTON, D.C. 20006



mtact

ERESRES ' ‘ G LLorney Aming Companies, Inc.
Surety Bond No: Bid Bond Christian County Commission

KNOW ALL MEN BY THESE PRESENTS. that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth.
Minnesota, does hereby constitute and appoint: Josefina Rojo . each individually it there be more than one named, its true and lawful Attorney-in-
Fact. to make, exccute, seal and deliver, for and on its behalf as surety. any and all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature
thereof; provided that no bond or undenaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such bonds. recognizances.
contracis of indemnity, and all other writings obligatory in the nature thereof in pursuance of these presents, shall be as binding upon said Company as if they had been fully
signed by an authorized officer of the Company and sealed with the Company seal. This Power of Auerney is made and executed by authority of the following resolutions
adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty- fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an " Authorized Officer™) may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity. and all other writings obligatory in the nawre thereof, and affix the seal of the Company thereto: and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instuments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in-

Fact.
Resolved: That the Attorney-in-Fact mav be given {ull power and authority to execute for and in the name and on behal{ of the Company any and all bonds.
recognizances, contracts of indemnity. and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall

be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby autherized to verif y any affidavit
required to be attached to bonds. recognizances, contracts of indemnity, and all other writings obligatory in the nature thercof.

This power ol atorey is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Direciors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be atfixed by
facsimile to any power of atorney or to any certificate relating thereto appointing an Auormey-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof. and any such signature and seal where so used. being hereby adopied by the Company
as the original signature of such officer and the original scal of the Company. to be valid and binding upon the Company with the same lorce and eflect as though

manually alfixed.

IN WITNESS WHEREDOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presems to be signed by an Authorized Officer and the seal of the Company
1o be alfixed this first day of January, 2023.

G,

-“ ¥ ll‘i.s
= L

p\/\../"

Sarah A. Kolar, Vice President and General Counsel

03 305"
")IIAN)\“"\‘

by

w yo

" 9,
9,.“‘

STATE OF MINNESOTA
HENNEPIN COUNTY Rt

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY., to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same. and being by me
duly swom. that she is the said officer of the Company aforesaid, and that the seal affixed to the precediag instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

ALISON D. NASH-TROUT
NOTARY PUBLIC - MINNESOTA ,/, / SmMm//f

My Commission Expires
January 31,2030 x\otary Public

1. the undersigned. Secrctary of ATLANTIC SPE(.I.-\I T\r INSUR —\N(‘E COMPANY. a Nm York (.orpommm do hereby centify that the foregoing power of agomey is in Tull
larce and has not been revoked, and the resolutions set forth above are now in force.

Signed and scaled. Dated __4th __ day of February 2026 e
‘,»“{ Ws ,;. .,_‘
“RPORA’ 0 EY
This Power of Auorney expires Yory yort _,,it_: :

Ry ;
January 31, 2030 o R Kara |..B. Barrow. Secretary

" 1.
Pt e

Please direct bond verifications to suiolv: s intaciinsurance. com




