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Appendix A - Management Plan

Attach a copy of the firm's management plan for this project. Per the evaluation criteria set forth in the
Proposal Evaluation, the management plan shall include the following:

1)

7)

Provide a brief history and description of your company, including an overview and experience providing
similar projects and services relating to the Contract being bid:

- General Construction

- Mechanical, Electrical, and Plumbing (MEP)

- Roofing

Describe your general understanding of the JOC system to include the joint scoping of work, the
preparation of price proposals and Job Order proposals, using the Construction Task Catalog®,
meeting the contractual deadlines of proposal development, the rapid mobilization and start-up of
Job QOrders, and the expedient closeout of Job Orders)

Provide a subcontracting plan to include the purchasing of subcontractor services, and work to be
accomplished with in-house forces. Identify the amount and type of subcontracting anticipated.
Demonstrate in writing your ability to coordinate multiple subcontractors on multiple projects at
multiple locations.

Provide a list of contemplated subcontractors.

The Contractor's input during the development of the Detailed Scope of Work is a valued
component of any JOC program. Outline and describe the Value-Engineering processes
you have employed over the last 5 years identifying what worked best and what did not.

Demonstrate your firm's ability to understand the Design and Build environment and how
the JOC process can partner with this concept. UNM is seeking a full function contracting
relationship that will allow a willing partnership in both design and execution of remodeling
projects. Design and flexibility will be crucial to our customer base and successful
Proposers must be willing to cooperate with this process.

Please provide contact information for the person(s) who will be responsible for the
following areas. If not applicable, write “Not Applicable”

Executive Contact:

Contact Person: ;5;:,&& mgmgkngﬁcd

Title: 93&5 1DEMNT

Phone: o\Q Fax: (809) £L3-%635

Email: :.)a\-m (X “\L.\n\ﬁ A5




Marketing:

Contact Person: M&QRRC@W
Title: P RLS T
Phone:(ﬁ;ﬁ\ el -Go1d Fax: (;505) QQR'QDE';S

Email: 'j_;:j&n [ Mugs. bk ]

Account ManagerISéles Lead:

Contact Person: __ Jrst. Maung A eral
Title: ,—ngz 1DE N

Phone: a4-4084 Fax; g Oﬁ) QJQQ“QDE)S

Email:j’o\-\n@ Manqs .19

Sales Support:

Contact Person: :TZ::.\-&& MeDRREGOM,

Title: _ R £4(DENS
Phone:(ﬁoﬁ) AR ~90 &(l Fax: {808 Q-9

~Email: iaan @ -omuao s s - , -
I \

Contract Management (if different than sales lead):

Contact Person: _ ~SR1L£9 —

Title:

Phone: Fax:

Email:

Financial Reporting:

Contact Person: M\s“

Title: _ SEE ¢ MANKGER |BenvkeePe B

Phone:wﬂmgi ];ax: - Qp

Email: \J\e.'rlaﬁm_\.aciﬁ AT

x




Mountain West Golfscapes, Inc.
Appendix A — Management Plan

Appendix A — Management Plan

D

2)

3)

4)

3)

6)

7)

Brief History and Description of your Company

Mountain West GolfScapes, Inc., a New Mexico Corporation was formed in May 2001 as an
asset purchase of Inman Irrigation, Inc. after the passing of Mr. John Inman. The Mountain West
GolfScapes Corporation is a licensed and bonded New Mexico Contracting Corporation.

John Mondragon, President and principa) shareholder has been involved in Landscape and Golf
Course Construction for over 35 years. He has been involved in all aspects of the industry holding
positions as laborer, foreman, project superintendent, operations manager, estimator, President
and President of Tnman Irrigation.

Since 2001, MWGS has constructed/renovated many golf courses, athletic facilities, recreational
complexes, and parks throughout New Mexico, Texas and Arizona. MWGS has the experience
and expertise to build these facilities as well as manage and maintain them to the highest quality.
The mission of MWGS is to take pride in quality work and to build strong relationships with
clients. As a local contractor, our key responsibility is to install a project in a timely manner with
quality being of utmost importance.

MWGS strongly support the golf and turf business through membership and participation in the
Rio Grande Golf Course Superintendent Association (RGGCSA), Southwest Turfgrass
Association (SWTA) and Golf Course Superintendent Association of America (GCSAA).
Management has held various positions on the Board of Directors in both the RGGCSA and
SWTA.

Currently employing three superintendents and 33 employees, the company has the equipment
and personnel resources to insure that any project is properly staffed and supervised to produce
and excellent finished product.

We are familiar with the JOC system based on working with CES & Gordian for the past 6 years.

Subcontractors chosen based on the scope of work to be performed.
MWGS provides its own forces for Earthwork, Irrigation, Planting, Landscape, and Site

" Furnishings.

Subcontractors chosen based on the scope of work to be performed.

We will Work with the client and Architect/Engineer to provide input for value engineering
projects.

We agree to comply

N/A




Appendix B - Contractor’s Statement of Qualification

1. ORGANIZATION

Name: Monirren Wear Hn Faceres S, Address:
- PD Box. \Lo3d - TelhR, um 810U~
Principal Office;

["]/ Corporation [ ] Partnership [ ] Sole Proprietorship [ ] Joint
Venture
[ ]Other

a. How many years has your organization been in business as a contractor? 2.\ -

b. How many years has your organization been in business under its present business

name? ' \

c. Under what other or former names has your organization operated? I\L’ P

d. Department of Work Force Solutions Contracting Registration # nZ3aWgAZO LID %3\
Effective Dates: 9/2422 to _9/2./2:

e. Submit FEIN and Dunn & Bradstreet report.
Feyn 2 85-04n9845

Da R Tefopsy - RTTAED
f. Describe any present or past litigation, bankruptcy or reorganization involving

supplier. \J|p

g. Felony Conviction Notice: Indicate if the supplier

= {5 a publicly held corporation and this reporting requirement is not
applicable;

* is not owned or operated by anyone who has been convicted of a felony; or

= is owned or operated by and individual(s) who has been convicted of a
felony and provide the names and convictions.

h. Describe any debarment or suspension actions taken against supplier \\\“f\

2. LICENSING

a. Name of license holder {or qualifying party) exactly as on file with the State of New
Mexico Construction Industries Division:

Myosscrraa West G PoceR Es L ne.




b. License Classification: (Z\ E O:) ' ['lﬁ!in License Code: s\’ ]3()
c.  LicenseNumber: _ €YD

d. lssue Date: 5 |41 | 22 Expiration Date: 513 125

e. Is the firm's contractor’s license free of ever being suspended or revoked by the CID or
by the appropriate licensing agency in any other state?
(v Yes [ ] No (attach
explanation)

f.  Does your firm hold all applicable business licenses required by state and local law?

" LicenseNumber:ﬁﬁtrggm—zqusﬂﬁ] Jurisdiction:

Name of License Holder, exaclly as it appears on file with jurisdictional authorities.
Obonren WeST (G Fac eRe65 e,
lssue Date: & h laa_ Expiration Date: _ Y |z /21,

= license Number: 232\35';\. Jurisdiction: (Lﬁr}‘ OF 55@& Fe_

Name of License Holder, exactly as it appears on file with jurisdictional authorities.
oorsend West (HpaFsesRe 5

lssue Date: _G\y 122 Expiration Date: A\ [ 2.3

» License Number: ZRL. 23N 238 Jurisdiction: B_F.&M&\_L\.I.D_Cm.\
| Name of I-.'iéé?l_s'é-l-ldlder, exactly as ']t"ém_)é-é-r-s on file with jurisdictional authorities. -

Onnesem e AEST Qioupscaees Toae.

Issue Date: X\t | 2.2, Expiration Date: _Ql14]23
g. Is yourfirm registered with the State of New Mexico's Purchasing Department with a
Resident Preference Number? [v}Yes [ ] No
Resident Preference Number: Lo4QWQ 4531 Issue Date: 1.2 T
Name of number holder, exactly as it appears on file with State Purchasing.
Moonvew West G race®en e
h. Is your firm free from formal debarment from public works, federal, state or local
jurisdictions?
[V Yes [ 1 No (attach explanation*)

3. CAPACITY AND CAPABILITY TO PERFORM THE WORK

a. Resources.
(1) Total number of current employees: .3l
Project Managers
Estimators




Superintendents 3

Foremen 2
Tradesmen 1S
Administration -3
Others

(2)  Does your firm have the immediate capacity to perform the work required for this
project?

Yes [ INo

(3) Whatis the number and location of support centers, if applicable, and location of
corporate offices?

l .

(4) Whatwas your annual construction volume over the last three (3} fiscal years?

()
(6)
(7)

(8)
(9)

4, SURETY

-2 -315 . - 281270
What are your overall public sector sales, excluding
Federal Government, for last three (3) years?

$ 1,21, 281

What is your strategy to increase market share in the public
sector? CONTWILE T © WwWoRK wirn CoRResrt CLEND
Ol ReFelRMA S - YRESEHT BOE LOMPRRL Ag Al
PFTiIpK YO oPel BiboING.

What differentiates your company from competitors in the public
sector? “THe Qe ity DF OuR LRy &S Well A
RELATONSHIPS Lortiv ARARNTZLTI Aud LR et
buegxs. : — SR ,
Describe any green or environmental initiatives or policies.

W B onclt GREEN LORITE. RS MuscitRe PotsI10LE -
Provide any necessary detail as it relates to standard ordering
methods and paymentterms. 4 [&

If Contractor requires additional agreements with Participating
Public Agencies, provide a copy of the proposed agreement herein.
N A

a. Firm's current surety company: ©.D -REPWVR LAC . 60’&1}_3-“
Will this surety be used for the construction contract for this project?

[V

€s

[ 1No (attach explanation®)




Contact Agent: "\ arm. YRR Telephone: 03) 22~ 94
Years utilizing this surety: %) RS Maximum capacity: “_Z_m_

Aggregate Total of current surety in force: ® | N

Is the surety company to be used on this project licensed to do business in the State of
New Mexico?
[V Yes [ ]No (attach explanation*)

Is your firm free of having any construction contracts taken over by a surety for
completion in the past five (5) years?
[vYes [ ] No (attach explanation®)

Complete Attachment A Provide a letter from your bonding company
setting forth your company’s available bonding capacity and availability
and confirming that, if required, your company could provide labor and
material payment bonds and performance bonds for certain projects up

to the bonding capacity. BATRCIED

5. SAFETY

a.

b.

C.

Does your firm have a written safety program compliant with current state regulations?
[ Yes [ ] No {attach explanation®)

{NOTE: Selected contractor will be required to provide a copy of their firm’s written
safety program at the time of contracting.)

Provide the Recordable Incident Rate for the past calendar year: 2

Is your firm free of committing serious or willful violations of federal or state safety laws

-~——as-defermined by a final non-appealable decision of a court or government agency?

[w]" Yes [ T No (attach explanation®)

d. Provide your safety record, safety rating, EMR and worker’s compensation rate
where available. -

6. INSURANCE & CLAIMS HISTORY

a.

Is your firm free from any court judgments, pending litigation, arbitration and final
agency decisions filed within the last five (5) years in a construction related matter in
which the contractor, or any officer, is or was party?

iv] Yes [ ] No {attach explanation*)

Has your firm during the past five (5) years been free of a determination by a court of
competent jurisdiction that it filed a false claim with any federal, state, or local
government entity?




[»/f Yes [ ] No (attach explanation®)

c. Does your firm have the ability to provide the required insurance in the limit stated in
the project documents?

V] Yes [ 1 No (attach explanation*)

d. Complete Attachment B by providing a letter from an insurance carrier stating that
the firm is able to obtain insurance in the limits required in the RFP. R Tvhcte®

7. QUALITY ASSURANCE
a. E)flngs))our firm have a written Quality Assurance Program?
Yes

[ [ 1 No (attach explanation®)
b. Complete Attachment C by providing a copy of the written Quality Assurance
Program.

8. PROJECT SCHEDULING

a. Has the firm been invalved with a construction project within the past five (5) years,
where the schedule was not met?

[] Yes it o

If yes, please explain
»  Project 1 Name:

Reason for Delay:

* -Project2 Name: - -~ - o - T

Reason for Delay:

= Project 3 Name:

Reason for Delay:

b. Has the firm been assessed liquidated damages due to scheduling for any project in
the past five (5) years?

[Yes  [#%o

If yes, please list project(s)
»  Project 1 Name:




= Project 2 Name;

= Project 3 Name:

9, LABOR CODE VIQOLATIONS
a. Has your firm, during the past five (5) years, been free of any determinations by a
court or an administrative agency of repeated or willful. violations of laws and/for
regulations pertaining to the payment of prevailing wages or employment of
apprentices of public works projects?
[V] Yes [ ] No (attach explanation®)

b. Complete Attachment D by providing requested affidavit of non-violation of
labor codes.

c. Isthe firm free of all sub-contractor Fair Practices Act violations for the past five (5)

year:
[V Yes [ ] No (attach explanation*®)

10. VALUE STATEMENT
UNM places a strong emphasis on diversity, quality management and sustainable efforts and
strives to utilize these practices in its everyday activities. Complete Attachment E by
describing your firm’s value system and note how you would demonstrate such practices on

this project? Prrreoene®
1. CONTRACTOR'S COMMENTS

a. *Complete Attachment F if you have selected any answers in the qualification statement
that require further explanation. Note the guestion number and proceed with the

explanation. This attachment may also be used if necessary to further clarify any ofthe

answers to the above qualification questions, by noting the question number and posting

the clarification.
b. Complete Atfachment G if you would like to provide additional information about your
firm and/or proposal. N \?‘,

The undersigned cerifies that all of the qualification information submitted with this form is true and

correct.
' A=
Signature of authorized representative }/, ~
v V4

Printed or typed name,




Title ’PRF.« VORWXT

Date \\ \8 }J-l

Company name_Misusacseans\West G Escp®esTire
Address F'DD—PV:»L 030

City/State/Zip’QFERCT‘Pv; NN S4UZ

Telephone (FeA) QLA G019 Fax {5053 81;9'-9!)35

Email \5 Dan @ Mg . VS

ATTACHMENTS INCLUDED - 12

Please check all attachments included in the
proposal MANotarized Declaration of
Surety
[ Proof of Insurance
M c Copy of Qualily Assurance Program
[V]/ D Affidavit of Non-Violation of Labor Codes

[*T E  Copy of Value Statement
[ 1 F  Clarifications, and Explanations
[ ] G Additional information (Optional)




FTTREAENT A

HUB New Manxico

6565 Amerlcas Parkway NE » Sulte 720
Albuquerque, NiM 87110
Toll-free: 800-800-5661

hubinternatlonal.com

November 7, 2022
The University of New Mexico (UNM)

RE: Mountain West GolfScapes, Inc. — UNM Job Order Contracting (JOC), RFP-2379-23.

This letter will serve as evidence that Mountain West GolfScapes, Inc. has been pre-qualified for
a bonding capacity of $1,250,000 single and $2,000,000 aggregate, with approximately
$1,000,000 available, Please note that these limits are provided based on current surety needs.
Favorable consideration will be given to projects exceeding these limits should the opportunity
arise for Mountain West Golfscapes, Inc. Bonds are currently underwritten and issued through
Old Republic Surety, with licensing in ail 50 states.

As with any request for bonds, final approval will be based on appropriate underwriting

information available at the time of the request. Please do not hesitate to contact me with any
questions or if you wish to confirm this information.

Sincerely,

oy

Thomas M. Padilla
Sr. Vice President

NOTARY ACKNOWLEDGEMENT

Subseribed and sworn to before me a notary public in and for the County of Bexnalillo, State of

New Mexico, personally appeared Thomas M. Padilla this 7th day of November, 2022.

STATE OF NEW MEXICO
NOTARY PUBLIC
Joshua Boruff
Commisslon No. 1127317
October 11, 2023




Pﬂ'rm-l—\mzm _% '

HUB New Mexico
6565 Americas Parkway » Suite 720
Albuquerque, NM 87110
Toll-free: 800-B00-5661

hubinternational.com

To whom it may concern:
Mountain West Golfscapes, Inc représenting UNM’s RFP 2379-23 for UNM Job Order Contractin
{JOC) regarding Insurance requirements. Mountain West Golfscapes, Inc can procure
Coverages required in RFP with ancillary language.

Builders Risk: Will be procured after contract issuance/acceptance fo_r specific job awarded.

Remaining coverages are in place.
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Sharon Steving

Sharon Steving CIC CISR
Senior Account Manager




Attachment D
Affidavit of Non-Violation of Laber Codes

Supplemental to Subcontractor's Statement of Qualifications

Name of Firm_{N\Duwrsony L) pat GDL\FSCH*’?%

Address: ED sm o330, EEEQ{‘T’&. MM @r[DDl

Project DTIIN. Ton ORRER. ( apaTRACIN G,
Reference: (healeRi. Consteascstold
Request for Proposal No: 23714~ 1.3

Affidavit of Non-violation of Labor Codes': ™ -

J :
B L LE),

To: The University of New Mexico
The undersigned officer of ME—JLQQLWMW states that
1A C has, during the past five

years, been free of any determinations by a court or an administrative agency, of repeated or willful violations of jJaws
and/or regulations pertaining to the payment of prevailing wages or employment of apprentices of public works

projects.

jy/é///,%” wlia /==
/aﬁ,ature ke Date

Tots Thovoeseen

Name

(@Rn S\DENT
Title




NOTARY

stateof NeasS Mewaco

County of \/ A ANCA W

Signed or attested before meon _\} L1y ]ﬂ

seal

KARLA D. MORRIS
Notary Public - State of New Mexico
Commission 4 1135119
My Comm, Expires Aug 5, 2023

—

My Commission Expires: < Iﬁ 1.25




A TThesrmetT ©

CORE VALUES

Mountain West Golfscapes, Inc. has adopted CORE VALUES that will help us develop relationships
with our customers, families and each other.

We commit to our customers, honesty, integrity, professionalism and provide outstanding products
along with unsurpassed service. All of this combined will deliver premium value to our customers.

We uphold the highest standards of integrity in all our actions. We value our people, encourage their
development and reward their performance. ' ‘

Our goal is to honor all promises and commitments, to deliver results, and to be vatued business
partners so we will be welcomed back.




dunQbradstreet

Business Information Report On Demand

MOUNTAIN WEST GOLFSCAPES, INC.

-U-N-5: 02-196-1466
ADDRESS: 3608 Bwy 47, Peralta, NM, 87042, United States
Date: 11/08/2022

RISK ASSESSMENT

SCORES AND RATINGS

Max. Credit  PAYDEX® SCORE Delinguency Predictor . Financial Stress i Suppher Evaluation

Recommendation | : i Percentile . Percentile ~ Risk Rating
78 65 o 97 3
US$ 70,000 LOW RISK 5 MODERATE RISK | LOW RISK LOW RISK

MAXIMUM CREDIT RECOMMENDATION
Overall Business Risk Maximum Credit Recommendation

MGDERATE " (’f;:“f " LG H US$ 70,000

The recommended limit is based on a low-
moderate probability of severe delinquency.

POy

Dun & Bradstreet Thinks...

Overall assessment of this organization over the next 12 months: STABLE CONDITION
Based on the predicted risk of business discontinuation: STRONG LIKELIHOOD OF CONTINUED OPERATIONS
Based on the predicted risk of severely delinquent payments: MODERATE POTENTIAL FOR SEVERELY DELINQUENT PAYMENTS

PAYDEX® SUMMARY

3 Months | 24 Months
;
Low Risk (100} High Risk (1) ; Low Risk {100} High Risk (1)
When welghted by dollar amount, payments to suppliers When weighted by dolar amount, payments to suppliers
average 3 days beyond terms. Value is based on payments ; average 3 days beyond terms. Value is based on payments

collected over the [ast 3 months. collected over the last 24 months.

PAYDEX® Based on 24 maonths of data




Low Ris (100

Based on a D&B PAYDEX® of >

Business and Industry Trends
Industry Median

Industry Upper

100

50 &

40 2
30
20

10

DEC AN

FEBE MAR APR MAY JUN JUL AUG SEP

OCT NOV DEC JAN
2020 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022

Risk of Slow Pay Payment Behavior
LOW 3 Days Beyond Terms
High Rick (1}
0781 - Landscape services
Industry Low MOUNTAIN WEST GOLFSt——

FEE MAR APR MAY JUN JUL AUG SEP OCT NOV

DELINQUENCY PREDICTOR SCORE

Low Risk (100} High Risk {1}
Based on a D&B Delinquency Predictor Percentile of
Level of Risk Raw Score
R 521
Business and Industry Trends
Industry Median MOUNTAIN WEST GOLFS(m——

%,
o
o
b

Higher risk industry based on delinquency rates for this
industry

Recent high balance past due

Proportion of past due balances to total amount owing
Evidence of recent payment experiences paid later than 30
days

Probability of Delinquency Cerpared to Businesses in

4.2% D&B
10.2%

0781 - Landscape services




FINANCIAL STRESS SCORE

97 " Low proportion of satisfactory payment experiences to total
payment experiences

Low Rislk (100) High Risk (1)

Based on a D&B Financial Stress Percentile of

Level of Risk i Raw Scere Probability of Failure i Compared to Businesses in

LOW 1581 " 0.04%  DaB
| . 0.48%

Business and Industry Trends 0781 - Landscape services
'Industry Median vt MOUNTAIN WEST GOLFSt—

100 g --

90

80

70 8
60

50

DEC JAN FEB MAR APR MAY JUN JUL AUG SEP ocT NOV
2021 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022

SUPPLIER EVALUATION RISK RATING

Low Risk (1) High Risk (9}

Based on a Supplier Evaluation Risk Rating of -

Factors Affecting Your Score
Proportion of past due balances to total amount awing
Proportion of slow payment experiences to total number of payment experiences reported

Limited business activity signals reported in the past 12 months

Business and Industry Trends 0781 - Landscape services
Supplier Evaluation Score—-—

10




rE
1
0
DEC JAN FEB MAR APR MAY JUN JuL AUG SEP ocT NOV
2021 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022
D&B RATING
Cuirent Rating as of 11-01-2022 Previous Rating
Employee Size Risk Indicator Employee 5ize Risk Indicator
TR: 20 emoloyees and over 2 Low Risk TR: 10 emolovees and over 3% Moderate Rist




TRADE PAYMENTS

TRADE PAYMENTS SUMMARY

Overall Payment Behavior

3

Days Beyond Terms

Highest Now Owing: U5% 60,000

% of Trade Within Terms

82%

Total Trade Experiences; 17
Largest High Credit: US% 65,000
Average High Credit: US$ 14,387

Based on 24 months of data

Highest Past Due

US$ 250

Total Unfavorable Comments; 0
Largest High Credit: US$ 0
Total Placed in Collections: 0

Largest High Credit: US$ 0

TRADE PAYMENTS BY CREDIT EXTENDED

| % OF PAYMENTS WITHIN

% CREDIT EXTENDED ' TERMS # PAYMENT EXPERIENCES TOTAL & DOLLAR AMOUNT
OVER 100,000 ‘_ l 0% | 0 %0
..... | e e e - _
5,000 - 14,999 : 3 $25,000
! - = - I _ _ - _ - _
TRADE PAYMENTS BY INDUSTRY
Collapse All | Expand All
Industry Catego Number of Payment Largest High Credit % Within Terms
ry Bory Experiences (US%) {Expand to View}
~60 - Depository Institutions 5 65,000
6022 - State Commercial Bank 5 65,000 100
+73 - Business Services 2 10,000
7359 - Misc Equipment Rental 1 10,000 50
: 7389 - Misc Business Service 1 10,000 50
e gmdiebriol Amd Femmarcial Machinery And Comniiter 1 5 nnn




3524 - Mfg Lawn/garden Equip 1 5,000 100

~61 - Nondepository Credit Institutions 1 750
6141 - Personal Credit 1 750 100
+48 - Communications 1 750
4812 - Radiotelephone Commun 1 750 100
+59 - Miscellaneous Retall 1 100
5943 - Ret Stationery 1 100 100
+50 - Wholesale Trade - Durable Goods ] 50
5085 - Who! Industrial Suppl 1 50 0
TRADE LINES
Date of . High Months Since
. t . N us €
Experience Payment Status Selling Terms Credit (US$) ow Owes (US5)  Past Due (USS) Last Sale
Between 6 and
- t -
1142022 Cash Accoun 50 12 Months
10/2022 Prompt - 65,000 60,000 0
10/2022 Prompt - 35,000 30,000 0 -
10/2022 Prompt - 30,000 20,000 0 -
1072022 Prompt - 15,000 7,500 0 -
1072022 Promptto Slow - 10,000 5,000 0 1 Month
10/2022 Prompt to Slow - 10,000 7,500 0 1 Month
10/2022 Slow N30 50 50 0 1 Month
0972022 Prompt - 5,000 5,000 250 1 Month
Between 6 and
09/2022 P t - 750 ¢]
romp 0 12 Months
09/2022 Prompt - 750 750 0 1 Month
09/2022 Prompt - 100 100 0 1 Month
04/2022 - Cash Account 250 0 o Detween&and
12 Months
04/2022 . Cash Account 250 0 o DBetween2and
3 Months
04/2022 - Cash Account 100 0 o Betweenband

12 Months




1,000 1,000 V] 1 Month

09/2021 Prompt -




EVENTS

LEGAL EVENTS

The following Public Filing data is for information purposes only and is not the official record. Certified copies can only be abtained from
the officlal source.

SUITS . JUDGEMENTS LIENS UCC FILINGS
TQTAL 0 TOTAL 0 TOTAL 0 TOTAL 12
LAST FILING DATE - LAST FILING DATE - LAST FILING DATE - LAST FILING DATE 02/07/2022

General: The public record items contained in this report may have been paid, terminated, vacated or released prior to the date this was
reported. This information may net be reproduced in whole or in part by any means of reproduction. ’

UCC Filings: There may be additional UCC Filings in the D&B file on this company which are available by contacting 1-800-234-3867.

Suits, Liens, Judgements: There may be additional suits, liens, or judgemenits in D&B's file on this company available in the U.S. Public Records
Database that are also covered under your contract. If you would like more information on this database, please contact the Custorner Resource
Center at 1-800-234-3867.

Lien: A lien holder can file the same lien in more than one filing location. The appearance of multiple liens filed by the same lien holder against a
debtor may be indicative of such an occurrence.

EVENTS

ucc Filing - Termination

Filing Date 2022-02-07

Filing Number | - 20229772455H

Received Date 2022-02-21

Original Filing Date | 2016-07-20

Original Filing Number 201600434128

Secured Party o | CENTURY BANK, SANTA FE, NM

Secured Party CENTURY BANK, SANTA FE, NM

Debtars | - | MOUNTAIN WEST GOLFSCAPES, INC,

Debtors and OTHERS

Filing Office SECRETARY OF STATEIOl-?ERATIONS BUREAU/UCC DIV!SION, SANTA
' FE, NM

ucC Filing - Continuation
Filing Date 2022-01-20

Filing Number 20229771884G

o ent A YA




Original Filing Date 2007-04-10

Original Filing Number | 20070007265M
Securea Party o - " ” DEElR;E CREDIT,”INC-.,JOH-NSTO-;II, 1A
--Déth-l‘S I ) I I\AD_UN;I’AI_N V;IEST GioL;:S(EAP-ES,ilN(-Z. _ 7
I;iling Ofﬁcé | - - . o -SECRE'-I'ARY OF STA'i'EIOPI-ERATIONS BUREAU/UCC DIVIS!ON, SANTA
FE, NM
ucc Filing - Continuation
Filiné bafen R | “-202‘i-(;6-06 _
dgnamer 202107650830
ﬁeceﬂred Date | S - | | 2021-06-21 |
Orig-inéi Fil.i-ngrDat-e o o . i -.2016;07-20 “
Originél Filing Number B | - 201600434128
Secured Party | | .. .. CENTU.F.{Y BANK, SANTA FE, NM
SECUI;ed Party | - | S o CEVNTURY BANk, SANTA FE, Nl;ﬂ
pebtors ' " OUNTAINWEST GOLFSCAPES, INC.
Debtors | o - “ énd OTHERS
Fi1ing Ol_:ﬁce; T .- | 7 SE-CRETA-RY 7OF-STATE-/OVI;’EF-’:AT7|ON.S éUi;EAUI Lj'CC”DI\_IISVIiOI\l, S:AN:I;A 7
FE, NM
ucc Filing - Original
F.ilingpéte T 20.15-16-15
Fﬁiné Ntijrn.l:.)erw . | | | o 2619"00.5-3337.26& "
Received ﬁate . - 2019-170-2-9”7 |
_ Collat_erﬂ B _ “ 7 Edﬁiﬁm;nt énc; procéeds

CATERPILLAR FINANCIAL SERVICES CORPORATION, NASHVILLE, TN

Secured Party

Debtors MOUNTAIN WEST GOLFSCAPES, INC.

Filing Office SECRETARY OF STATE/OPERATIONS BUREAU/UCT DIVISION, SANTA
FE, NM

UCC Filing - Assignment

Filing Date 2018-07-09

Fili-ngNumber - “ o | o 7201897367673.'1
RecevedDate 0180724
orgnalfingDate 20180620 _
Original Filing Numbér I | 201800655040

erro ADITAl FROLIP | P KING OF PRUSSIA. PA




Debtors

events-panel:as-is-Assignee

Filing Office

UCC Filing - Original

Filing Date
Filing Number
Received Date
Collateral
Secured Party
Dehtors

Filing Office

UCC Filing - Original

Filing Date
Filing Number
Received Date
Collateral
Secured Party
Debtors |

Filing Office

UCC Filing - Original

Filing Date
Filing Number
Received Date

Collateral

Secured Party
Debtors

Filing Office

UCC Filing - Original

Il T o W P

MOUNTAIN WEST GOLFSCAPES, INC.
BFG CORPORATION, BANNGCKBURN, IL

SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE, NM

2018-06-20

201800655040

2018-07-03

Equipment

STAR CAPITAL GROUP, |.P., KING OF PﬁUSSIA, PA
MOUNTAIN WEST GOLFSCAPES, INC,

SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE, NM

2d1 8-02-23

20180061741G

2018-03-06

Equlpmeﬁt and proceeds

WESTERN EQUIPMENT FINANCE, INC,, DEVILS LAKE, ND
MOUNTAIN WEST GOLFSCAPES, INC.

SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE. NM

2016-07-20

201600434128
2016-08-02

All Account(s) - All General intangibles(s) - All Equipment - All
Chattel paper

CENTURY BANK, SANTA FE, NM
MOUNTAIN WEST GOLFSCAPES, INC.

SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE. NM

2010-06-28




Received Date
Collateral

Secured Party

Debtors

Filing Office

ycc Filing - Continua

tion

Filing Date
Filing Number

Received Date

.Originagl Fi'Ih;g Date 7
.Origi.nal- Filing Number .
Secure-d Party

-bebtors -

Filing Office

UcC Filing - Original
Filing Dat; o
Filiﬁg Number

| Rec.eived. Da;te-
Collateral
Seﬁufed Party
Débt;)rs

Débt”or; |

Filing Ofﬂce

UCC Filing - Original
igoate
Filing Numbef
Réc-eive-ci Dat;
(Eollétérai |

Secured Party

2010-07-14
Equipment and proceeds

VFS US LLC, GREENSBORO, NC

MOUNTAIN WEST GOLFSCAPES, INC.

SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE, NM

00422
-2009.(.)0064-01 C
2609-04-3.0

20041018

7 200400.1 8263H |
CATERPILLAR FINANCIAL SERVICES tORPORAfION, NASHVILLE, TN
MOUI;lTAlN-WEST GCLI;S(:AP-ES, INC - |
-SECIR;ET}%R‘; O;: S%ATEI&D#EF%AT!D&IS I;JU_1-REAU/“UCC 'I-DIV|SlE)N, SANTA _
FE, NM

| 2008—04—1-0
.2605000691 5B

| 2008—64-.1.57
.Le:aséd ';qL;ipfneﬁt

| NAT.'IONAL Ty C.OMME-ﬁCiALCA-PI'I‘VAL.COVMéAI\iY, LLC,
CINCINNATI, OH

MOUNTAIN WEST GOLFSCAPES, INC,
and OTHERS

SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE, NM )

2007-04-25

20070008732M
2007-05-08

Account(s) and proceeds - General intangibles(s) and proceeds -

Equiprnent and proceeds

BANK OF THE WEST, ALBUQUERQUE, NM

e el e ADEC VTR




Filing Office SECRETARY OF STATE/OPERATIONS BUREAU/UCC DIVISION, SANTA
FE, NM

COMPANY EVENTS

The following information was reported on: 11-01-2022

The New Mexico Secretary of State's business registrations file showed that Mountain West Golfscapes, Inc was registered as a
corporation on May 3, 2001.

Business started 2001. 70% of capital stock is owned by John Mondragon.

JOHN MONDRAGON born 1962, Attended University of New Mexico. 2001-present active here. Prior, employed with Inman Irrigation, Inc,
Peralta, NM.

SPECIAL EVENTS

There are no special events recorded for this business.




Financials

D&E currently has no financial information on file for this company.




COMPANY PROFILE

COMPANY OVERVIEW

D-U-N-5
02-196-1466

Business Form

Corporation (LS}

Date Incorporated
05/03/2001

State of incorporation
New Mexico

ownership

Mailing Address

PO Box 1630, Peralia
N 87042, US

Telephone
(505) 869-2019

Fax

Website

Line of Business

Landscape services

Annual Sales

Employees
30

Age (Year Started)
21 years (2001)

Named Principal
JOHN MONDRAGON, PRESIDENT

SIC
0781




OWNERSHIP

This business is not currently a part of a family tree.

£Dun & Bradstreet, inc. 2022, All rights reserved.
Privacy Policy | Terms of Use




Appendix C - Quality Control Plan and Safety

Attach a copy of the firm’s quality control plan and safety. Per the evaluation criteria set forth in
proposal evaluation, the quality control plan shall include the following:

1) Propose a mechanism for addressing the preparation, submittal and re-submittal of
proposals, transmittals, reports, drawings, and data.

2) Proposed plan for insuring that the price proposal, submittals, and documents are
complete and accurate.

3) Proposed organizational approach for quality control and procedures to ensure that
projects are constructed according to the scope of work, standards and
specifications.

4) Explain the firm’s approach to safety and procedures that you will foliow to ensure
site safety and accident prevention on all jobs.




PFrameadi X C_.

‘ Mounfain Wesl: GO]{SC&])GS, II[C- |

QUALITY ASSURANCE

Quality Assurance at Mountain West GolfScapes (MWGS) is driven by our philosophy of building
the best projects to fulfill our motto-“Your Dreams Become Our Vision For Generations To
Come” We feel that Landscape and Recreation Projects are lasting quality of life assets to any
school or community.

STAFF AND ROLES

MWGS project managers work very closely with our customer to identify needs and site specific
challenges. The project manager works daily with the project superintendent to communicate
the customer’s requirements.

Project Superintendent is on site every day to manage our manpower, equipment resources
and subcontractors to insure the schedule is met and the quality of the work meets both our
and our customer’s needs and desires.

Our foreman and tradesman are well trained and most have been with the organization for
many years. ThIS insures contmunty and quallty in our Instal!atlon processes.

Owner’s representatwe to insure communlcatlon between aII parhes Project superlntendents
have the authorlty to make deasmns in the field on behalf ofthe organlzatlon

DOCUMENTATION )

Nobody likes a lot of paper, but our goal is to create an organlzed pmJect file, either on paper

~or electronically to document issues, decisions and changes to meet our customer’s needs. It is

standard for us to photograph many issues to provide clarity for all the parties involved in
decision making.

RELATIONSHIPS
We are only as good as our last project. We work to create relationships with our customers as
it is the only way we continue to work. We schedule follow up visits with the customer to

insure that their field personnel are trained to maintain and sustain the facilities we create. We

also offer on-going consulting services in turf and irrigation management. Referrals and
ongaing relationships have always been our goals.




Appendix D - Approach to Recycling

Complete Appendix D by describing your company’s approach to recycling.

N4




Appendix E - Key Personnel
Project Manager

Name: __ el YoNSRREDN

Name:

Title: ’? READEIT

# of Years with the Firm: Z\.

Experiehce with the Following Type of Construction Services:

E@ra[ Construction [1 Mechanical, Electrical, and Plumbing [1 Roofing [ Painting

# of Years as a Project Manager for Type of Construction Services Selected Above: | 3,5 +

Chetk All Relevant Experience:

J:rojects for Higher Education Owners [ ] Laboratory Renovations [ Clinical / Medical Environment
[_?{General Construction [ Roofing Replacement/Repair [] Mechanicat Upgrades [ Electrical Upgrades
[ Interior Renovation [ Asbestos abatement [} Exterior / Interior painting [ Boiler Replacement

I:I Bituminous Paving [] Concrete [] Masonry [] Exterior Facade [] Security Gamera Installation

1 Canopy Replacement/Repair [ Elevator RepairfReplacement [T Escalator Repair/Replacement

[] Overhead Doors [] Glass Installation [ Steel Erection [] Concrete Floor

1 Duct bank repair / installation [] Outdoor light installation [ Fire Suppression System Installation

ﬁandscaping [ Fencing Iﬁrthworkl SiteWork  [J Demolition [ Painting

ATTACH RESUME E/
es

Y

Client Reference #1 for Construction: (It is your responsibility to assure that the contact information listed is
carrect. [f your reference can not be contacted, this project may not be considered.)

Agency's contact: Name Q&&%Mﬂmfﬂﬂe _%e::._(‘_nm@.m&'ib
Telephone: ( 5‘153 39&" zqql Email Address: ummm{ BT

Client Reference #2 for Construction: (It is your responsibility fo assure that the contact information listed is
correct. If your reference can not be contacted, this project may not be considered.)

Agency’s contact: Name _\wﬁtle SRea 1WTen DES xy
S
Telephone;  { ﬁQS[ 832 -44 ’1\ Email Address: , AL




John F Mondragon
PO Box 1630
Peralta, NM 87042
(505) 869-9019

License # 85042 (GF5, MS6)

5/3/01 — present
President & Principal Shareholder
Mountain West Golfscapes, Inc.

Project Manager
Operations manager
Estimator

Safety Manager
Sales

Marketing
Negotiations

1978 - 2001
President
Inman Irrigation, Inc.

+ Laborer

s Forman

* Project Superintendent
* Operations manager

e Estimator

RESUME




Appendix F - Key Personnel
Lead Superintendent

Name: Kﬂ \_HT ;i 118159_\4\

Name:

Tite: (£ 0E PRI HSPERALTTENDEAST

# of Years with the Firm: Z\

Experience with the Following Type of Construction Services:
W General Construction [1 Electrical [ Mechanical [1 Roofing
Experience with the Following Type of Construction Services:

@/Genera! Construction ] Mechanical, Electrical, and Plumhing [] Roofing [ Painting

# of Years as a Project Manager for Type of Construction Services Selected Above: / { 'r

Check All Relevant Experience:

Projects for Higher Education Owners [ Laboratory Renovations [] Clinical f Medical Environment
Iﬁz‘;eneral Construction [] Roofing Replacement/Repair [] Mechanical Upgrades [ Electrical Upgrades
[ Interior Renovation [] Asbestos abatement  [_] Exterior / Interior painting [] Boiler Replacement
[1 Bituminous Paving [] Concrete [ Masonry [] Exterior Facade [] Security Camera Installation
[] Canopy Replacement/Repair  [] Elevator Repait/Replacement [] Escalator Repair/Replacement
[ Overhead Doors [ Glass Ins;tallation [ Steel Erection [] Concrete Floor
(1 Duct bank repair / installation ‘[[] Qutdoor light installation [] Fire Suppression System Installation
IZf/Landscaping [ Fencing M,E{arthwork ! Site Work ] Demolition [ Painting

ATTACH RESUME [j\,(es

Client Reference #1 for Construction: (It is your responsibility to assure that the contact information listed is
correct. If your reference can not be contacted, this project may not be considered.)

Agency's contact: Name E oRe s ATE IV it Title ﬂm@@ﬁ&ﬂt

Telephone: (5 qé J91- 2942 Email Address: Cﬂ_gﬁ&gm@_lfgmmji’_. ﬂc\’

Client Reference #2 for Construction: (It is your responsibility to assure that the contact information listed is
carrect, If your reference can not be contacted, this project may not be considered.) '

Agency's contact: Name _| 2REZf SpnazaR Tifle HiPeepcr@nbealt

Telephone: 6505\_ 831“ 44T Fmail Address: Mm&.us




Korry Tilburry

PO Box 1630
Peralta, NM 87042
{505) 869-9019

5/3/01 - present
General Superintendent

Mountain West Golfscapes, Inc.

® Project Superintendent
¢ Forman
s lLaborer

RESUME




Appendix G - Key Personnel
Safety Manager

Name: _ D TREMDRBEDY

Name:

Title: 1D

# of Years with the Firm: ZI

Experience with the Following Type of Construction Services:

df General Construction [1 Mechanical, Electrical, and Plumbing [1 Roofing [ Painting

# of Years as a Project Manager for Type of Construction Services Selected Above:

Chegk All Relevant Experience:

%:;jects for Higher Education Owners [ ] Laboratory Renovations [ Clinical / Medical Environment
General Construction [] Roofing Replacement/Repair  [] Mechanical Upgrades [ Electrical Upgrades

[ Interior Renovation [ Asbestos abatement [ Exterior / Interior painting [] Boiler Replacement

[ Bituminaus Paving [ Concrete [] Masonry [ Exterior Facade [ Security Camera [nstallation

[] Canopy Replacement/Repair  [] Elevator Repair/Replacement [] Escalator Repair/Replacement

[ Overhead Doors [] Glass Installation [ Steel Erection [] Concrete Floor |

[1 Duct bank repair / installation [] Cutdoor light installation [ Fire Suppression System Installation

Eﬂandscaping T Fencing éarthworkl Site Work  [] Demolition [1 Painting

ATTACH RESUME [ VYes

Client Reference #1 for Construction: (It is your responsibility to assure that the contact information listed is
carrect, If your reference can not be contacted, this project may not be considered.)

Agency's contact: Name Title

Telephone: Email Address:

Client Reference #2 for Construction: (It is your responsibility to assure that the contact information listed is
correct. If your reference can not be contacted, this project may not be considered.)

Agency's contact: Name Title

Telephone: Email Address:




Appendix H — Comparable Construction Experience
General Construction Projects

Applicable to Firms Submitfing a Proposal for General Construction Contracts

Proponent's Name:

Agency [ Client Name: %+

N
Project Name: Tee Rey, Wesaenlbecionl Ohass Ooe
Project Number: \.5 - o8 Project Value: & 2'@ Lol

Achieved or Anticipated Final Acceptance after January 1, 2018 IZ/Yes [ No

Company Role: [] Sub Contractor IZ/Prime 1V Contractor
Agency: ] Public B/Private
Location: [J On a UNM Campus m\mhin State of New Mexico

Estimated Self Performance (%): IIQD
(Based on actual hours through the working foreperson. Supervisory hours do NOT apply.)

Project Type: {The prajacl lype shoutd carrespond 1o the applicable Conftract the praposal is being submilted [or: General Conslructian, MEP, Rocfing)

General Construction [ Mechanical, Electrical, and Plumbing [J Roofing [] Painting

Project Scope: (Briefly describe the scope of wark and tha frades invalved. Tﬁe project scope should camespond lo Ihe applicable Irade Gonlract the proposer is
submilting for: General Conslruction, MEP, Roafing)

Nee Bee Remnuaapil

Deme Fx STy

_GB&QHA,C:?
U ARNGRATIDN

Hudee Seennal,

Client Reference for Construction: (it is your responsibility to assure that the contact information listed is correct. If
your reference can not be contacted, this project may not be considered.)

Agency's contact: Name Title & L .f) WYY 1T

Telephone: (5"'5\_ Lb8- bsi8 Email Address: 3&;\;@1&_@1“

Briefly describe the project: Attached additional page, if necessary.




Appendix H - Comparable Construction Experience
General Construction Projects

Applicable to Firms Submitting a Proposal for General Construction Contracts

Proponent’s Name:

Agency I Client Name: 16 =0 Y W ' g FE_ SC\-\-[:QLé

Project Name: gﬁf&& Scheerl.

Project Number: _Lp'.‘ “Io\Q Project Value: ® \r-lr-]' Lolo 5

Achieved or Anficipated Final Acceptance after January 1, 2018 mes 1 Ne

Company Rale: [ Sub Coniractor [®Frime / JV Conlractor
Agency: MHG [ Private
Location: (1 ©n a UNM Campus [ Within State of New Mexico

Estimated Self Performance (%): g ll

(Based on actual haurs through the working fareperson. Supervisory hours do NOT apply.)

Project Type: (The project lype shauld correspond ta Ihe appficable Contracl the propesal is belng submilted for: Ganeral Canslructian, MEP, Roaling)

Gﬁénera! Consiruction [ Mechanical, Electrical, and Plumbing [ Roofing U Painting

F'l‘Ojth Scope: {Briafly describe the scopa of werk and lhe trades Invalved. The preject scapa should correspond to tha applicable Irade Gonlracl the proposer is

submilting for: Ganeral Censteuetion, MER, Roofing)

(eamiac,

¢ OWCRETE,
R e
_ Lesswscone,

Cllent Reference for Construction: (It is your responsibility to assure that the contact Information listed is correct. If
your reference can not be contacted, this praject may nat be considered.)

Agency's contact: Name (REG MR sR Titlem&"éﬁm&(‘
Telephone: (628) 218~ 24 Lolo Email Address: GreaMe € mrusm fa . com

Briefly describe the project: Attached additional page, if necessary.




Appendix H - Comparable Construction Experience
General Construction Projects

Applicable to Firms Submitting a Proposal for General Construction Contracts

Proponent’s Name:

Agency / Client Name: R_\Q..‘TLF\Q\\ , RJT\

" Project Name;:

Project Number: LN -1\ Project Value: (& HS; 4-}9[7

Achieved or Anticipated Final Acceptance after January 1, 2018 Bﬁs [ No

Company Role: [] Sub Contractor IZ'](rime ! IV Contractor
Agency: [#Bublic [ Private
Location: ] On a UNM Gampus mVithin State of New Mexico

Estimated Self Performance (%): MO
(Based on actual hours through the working fareperson. Supervisory hours do NOT apply.)

Project Type: (The project lyps sheuld correspond Lo the applcable Contract tha proposalis being submilled for: Ganeral Construction, MEP, Roaling)

Elﬁeneraf Construction [ Mechanical, Electrical, and Plumbing [ Roofing [ Painting

Project Scope: {Briefly describe ihe scapa of work and the Irades involved. The projec! scope should corespond Lo the spplicable Irade Gontracl he PrOposer is
submilting for Genaral Conslnzclion, MEP, Roafing)

C onstRwerion)
P Y e
/pus.- AT Ly, (;‘1

_ Brtale s, ™Mmen

S ed G

Client Reference for Construction: (It is your responsibility to assure that the contact information listed s correct, If
your reference can not be contacted, this project may not be considered. )

Agency's contact: Name M\.ﬂ{]{ Titie Z‘A&n NEER -

Telephone: ( 55@5 ab-] 9_636 Email Address: hié\g.gh @ éi gggqmg;rmyﬁd“

Briefly describe the project: Attached additional page, if necessary,




Appendix H - Comparable Construction Experience
General Construction Projects

Appiicable to Firms Submitting a Proposal for General Construction Contracts
Proponent’s Name:
Agency / Client Name: C i A > N &I&MQ CORDO
Project Name: m&m "PRE_L_—J-:E.P 16&1‘[9&
Project Number: (_Orl -~ ID L\. Project Value: o .31.0'-‘; 5 Ql

Achleved or Anticipated Final Acceptance after January 1, 2018 B/Yes [ No

Company Role: [] Sub Contractor I]{rimel JV Contractor
Agency: [Bublic [ Private
Location: ] On a UNM Carnpus E’ﬁthin State of New Mexico

Estimated Self Performance (%): LL

(Based on actual hours through the working foreperson. Supervisory hours do NOT apply.)

Projgct Type: (The project lype should carrespond ta the applicable Contract the praposal is being submilled for: General Conslructian, MEP, Raofing)
G

eneral Construction [ Mechanical, Electrical, and Piumbing ] Roofing L] Painting

PI‘O]ECt SCODEZ (Briefly describa the scope of wark and lhe trades involved, The Praject scaps should camaspond 1o the applicable rads Contract the proposer is
submltlini for; General Canslruction, MEP, Rooling)

EPLRCE TTRRIGRTION SusTem Aee LA vanGTon!
Aoy

Client Reference for Construction: (It Is your responsibility to assure that the contact information listed is correct, If
your reference can nat be contacted, this prafect may nat be considered.,)

Agency’s contact: Name Nﬁ:mc;[ B&aﬂ:&;ﬂ)____ Title g"?__ﬂ Jec ) S‘AELJH-Q,_ELJ
Telephone: 5‘)5} L]&g—/:l :] 55 Email Address: Mﬂ#@qor%nm.&

Briefly describe the project: Attached additional page, if necessary.




Appendix H - Comparable Construction Experience
General Construction Projects

Applicable to Firms Submittin g & Proposal for General Construction Contracts

Proponent’s Name:

Agency / Client Name: —L-E-ﬁn_Cﬁ_\‘:L\XXL\ﬁ_&BL
Project Name: Qzﬁ_ﬁw&&%ﬂm&&&mﬁ’&

Project Number: Loq ~]1pale Project Value: ‘¥ s l} LP‘D;._

Achieved or Anticipated Final Acceptance after January 1, 2018 E’Ves [ No

Company Role: [] Sub Contractor C¥Frime / JV Contractor
Agency: mublic [ Private
Location: [1 On a UNM Gampus W Within State of New Mexica

Estimated Self Performance (%): [ XD
{Based an actual hours through the warking foreperson. Supervisory hours do NOT appiy.)

Pl‘OjeCt Type: (The project type should corespand Lo the appiicable Confract the praposalis being submilted for: General Construction, MEP, Racfing)

DG/enerai Construction ] Mechanical, Electrical, and Plumbing [ Roofing 1 Painting

Project Scope: (Briefly describa the scope of work and the trades involved, The project scope shauld camrespond ta tha applicable trade Conlract Ihe proposer is
submitling for; General Conslruction, MEP, Roofing)

Qeavwg :
IR RIAeemen\
’P&m\&&

(13523\11:4._ Mo

Client Reference for Construction: (It is your responsibility to assure that the contact information listed is correct. If
your reference can not be contacted, this project may not be considered.)

Agency’s contact: Name C_Oﬂ..g;' N\ 2.2 DRV Titiehfm_c—m‘m_gmﬂ:a
Telephone: (5’ 15V 30 - 2980 e Adcress: Cnsn&me.lmmﬂ‘_.ne:b

Briefly describe the project: Attached additional page, if necessary.




Appendix | - Comparable Construction Experience
Mechanical, Electrical, and Plumbing (MEP) Projects

Applicable to Firms Submitting a Proposal for the Mechanical, Electrical, and Plumbing (MEP) Contract
Proponent’s Name: 'Ll / v_A_J

Agency / Client Name:

Project Name:

Project Number: Project Value:

Achieved or Anticipated Final Acceptance after January 1, 2018 [ Yes [ No

Company Role: [ Sub Contractor [ Prime / JV Confractor
Agency: [ Public 1 Private
Location: [1 On a UNM Campus [ Within State of New Mexico

Estimated Self Performance {%):
{Based on actual haurs through the warking foreperson. Supervisory hours do NOT apply.)

Project Type: (The project lype should carrespond 1o the applicabla Contract the propogal |s belng submitted for. General Carsiruction, MEP, Raofing)

[] General Construction [T Mechanical, Flectrical, and Plumbing [ Roofing [ Painting

Pl‘OjeCt Scope: (Briefly desciibe the scopa of work and the Irades Involvad. The: pmjaclsmpe should corespond to lhe applmahle Irade Gonlracl the proposer Is

~—sobmbng far Géneral Conslruction, MEP, Roafing) - "" )

- Client-Reference for Construction: (It is your responsibility fo assure that the contact information listed is correct. If

——vour-reference_can not-be contacted-this projectmay.not.bg.considered:) — . __z=0 -

--- = -Agency's contact: Name - S Title,

Telephone: Email Address:

Briefly describe the project: Attached additional page, if necessary.




Appendix J - Comparable Construction Experience
Roofing Projects

Applicable to Firms Submitting a Proposal for Roofing Contracts

Proponent’s Name:

Agency / Client Name:

Project Name:

Project Number: Project Value:

Achieved or Anticipated Final Acceptance after January 1, 2018 [ Yes [] No

Company Role: [ Sub Contractor [ Prime / JV Contractor
Agency: [] Public [ Private
Location: [1 On a UNM Campus [ Within State of New Mexica

Estimated Self Performance (%):
(Based on aclual hours through the warking foreperson, Supervisory hours do NOT apply.)

Project Type: (The profect lypa should comespond la Ihe applicable Contract the propasal Is being submitted for: General Censliuction, MEP, Roofing)

O General Construction [J Mechanical, Electrical, and Plumbing [J Roofing [ Painting

PrOjeCt SCOPB (Briefly describe Lhe scope of wark and the Irades involved. The projacl scope should caraspend to the appllcahle trade Cantraci the proposer is

stbmilbiit for General Construction, MEP, Reafing  © T T T R

- -Glient Reference for Gonstruction: (It is your responsibility to assure that the contact information listed is correct. If
———vour-reference can notbe-contactedthis-project may-not-bg-considered. .-~ = - - o s

=== Agency's contact: Name===- - _ S - oo Title

Telephone: Email Address:

Briefly describe the project: Attached additional page, if necessary.




Appendix K - Indefinite Quantity Contract Experience

General

1 Agency Name: M )k

2 Contraci#:

Reference Information

‘3 Reference Name, Position:

4 pddress:

5 City, State Zip Code:

& Phone Number:

7 E-mail Address:

Contract Time:

B Potential Maximum Time*

9  fward Date:

10 Expiration { Termination Date [Or Still Active]):

Cm!tmct Am-\nunt&:

11, Potential Maximum Amount**

12 Total Amount of Work Issued [5}:

13 Total Numiber of lob Qrders Issued (#):

- KeyPersonnel
14 Name and Position:

15 MName and Position:

16 Name and Position:

17 MName and Position:

1B Yes or No, Did Any of the Key Personnel Proposed for the Naperille Contract Work on this Contract?

If Answer to Above Question is "Yes," and if Those Individuals are NOT Listed as a Key Personned Above, List the Name and
Position Below:

+ potential Maximom Time shall mean the the entire possible duration of the Contract. The Potential Maximum Time is
calcuiated by adding together the base term pius all possible option terms.

** porential Maximum Amount shall be the sum ofthe Potential Maximuin for the base term and ALL possible option terms. Expressed aza
Dollar Amount,




10

14

i6

17

is

" Key Personnel

Appendix K - Indefinite Quantity Contract Experience

General

pgency ame N

Contract #

Reference Information

Reference Name, Positicn:

Address:

City, 5tate Zip Code:

Phone Number:

E-mail Address:

Contract Time:

Potential Maximum Time:*

Award Date:

Expiration f Termination Date (Or 56l Active):

Cnntract Amp_mnts:

Potential Maximum Amounkt**

Total Amount of Work Issued IS}

Total Number of Job Orders Issued [#):

Name and Position:

Hame and Position:

Mame and Position:

Mame and Position:

Yes or Mo, Did Any of the Key Personnel Proposed for the Naperville Contract Work on this Contract?

If Answer to Above Question is "Yes," and if Those Individuals are NOT Listed as a Key Personnel Above, List the Name and
Position Below:

* Potential Maximum Time shall mean the the entire possible duration of the Contract. The Potential Maximum Time is
calculated by adding together the base term plus all possible option terms,

** potential Maximom Amount shall be the sim of the Potential Maximum for the base term and ALL possible opticn terms. Expressedasza
Dollar Amount.




Appendix L - Price Proposal

University of New Mexico

BID FOR JOB ORDER CONTRACT (PRICE PROPOSAL)

Date of Bid:

New Mexico State Contractor's License No, §549%2

Resident Contractor's Preference Certificate No.L® 29112530

Contractor's New Mexico Gross Receipts Tax Nop 2- 4"ged6 - 1

Contractor's Federal Employee Identification No. 5- 418 S

Dept. Workforce Solutions Registered Contractors Number g 23\ 204 #4231

UNM '.Tds Ex j&f’ @,&15’ Nacl A@
Request for Proposals No. Z/ﬁa 7 7 - 2'

Bid (Price Proposal) of (company name):mm&mwﬁg
(hereinafter called the "Bidder") organized and existing under the laws of the State of New
Mexico, doing business as a Corporation, Partnership or Individual. (Circle correct one).

To: The Regents of The University of New Mexico, Albuguerque, New Mexico
(hereinafter called the "Owmer").

The undersigned, as an authorized representative for the Bidder named above, in
compliance with the Request For proposals (RFP) for Job Order Contracting services,
having examined the Contract Documents, hereby proposes to furnish all labor,
materials and supplies, and to construct the project in accordance with the contract
documents at the prices stated below. These prices are to cover all expenses incurred
in performing the work required under the contract documents, of which this proposal
is a patt.

Offeror must agree to commence work on a date specified in a written “Notice to Proceed”
issued by the Owner. The Offeror must agree to complete the Project within the Job Order
Completion Time stipulated date in the “Notice of Proceed”. At the sole discretion of the
Owner, liguidated damages will be assessed, if at all, on a Job Order-by-Job-Order basis. For
each calendar day that the Detailed Scope of Work for a Job Order shall remain incomplete after
the Job Order Completion Time, as amended pursuant to this Contract, the amount per calendar
will be determined with cach Job Order, and that amount will be deducted from any money due
the Contractor, not as a penalty but as liquidated damages.




The following information is required for state reporting purposes only, and will not
be used in evaluating or awarding the contract.

Is project material offered grown, produced or wholly manufactured in New

Mexico? Mo

Business Size / Classification:
Small Business Concein __Disadvantaged Business Concern

__Large Business Concern ___Women Owned Business Concern

The Contractor shall perform all Work required called for in each individual Job Order issued
under this Contract using the Construction Task Catalog® and Technical Specifications
1ncorp01ated herein. Contractor shall perform any or all functions called for in the Contract
Documents in the quantities specified in individual Job Orders against this Contract for the Unit
Prices specified in the Construction Task Catalog® (CTC) multiplied by the Adjustment Factors
being proposed.

The Bidder shall set forth Adjustment Factors in clearly legible figures in the respective space
provided. Failure to submit Adjustment Factors for all categories may result in the Proposal being
deemed non-responsive. All amounts shall exclude NM Gross Receipts Tax. The Contractor shall
perform the Tasks required by each individual Job Order using the following Adjustment Factors:

The Schedule of Prices is contained in a separate Microsoft Excel document. Complete
the Microsoft Excel document and submit as part of this Appendix L. Be sute to enter,
Adjustment Factors for each campus and trade being proposed.




PART 1: SCHEDULE OF PRICES:

Attach Schedule of Prices from the Microsoft Exeel document. On the Microsoft Excel
document, be sure to enter Adjustment Factors for each campus and trade being proposed.

Has the Part 1: Schedule of Prices been attached to this Appendix L: ﬂYes O No

PART 2: SIGNATURES

The Bidder understands that the contract(s) will be awarded in accordance with the alf terms and
conditions contained in this RFP and that the Owner reserves the right to reject any or all bids and to
waive any formalities in the bidding.

The Bidder agraes that this response will be good and may nat be withdrawn for a period of thirty (30)
calendar days after the scheduled closing time for receiving bids.

Respectfully Submitted,

By:(Authorized Signature) / M é’@ Date: _\\ M

By:(Same Name, Printed or Typed) _3;&;.\, DW,

Company: M&mwé&w e
Address: _ D Ry Mo3D ’Dsgg,;:x-s\ M
Zip: ___ 8o |

Phone:(BeA) BL& G Fax: (508 ©1-G03S Email; PAn @ meags.os

(Affix Corporate Seal if response by Corporation):




Part 1 Schedule of Prices

Allach thks schedule of Prices to Appendii L
GFFERDIUS NAME: m BOESTRANS 1 ﬁﬂ t bca Eﬁc_a?ag,‘):l-&&
For Uva UMM Job Grder Contracting Pragram the Diferor sha complete the cels highlighted grey below. Faiiure to submit allthe ﬁ“_'_\ m N Dm& (3] 'JE

Adjistmient Factors for the Campus/Contract Type belng proposes may result In Lhe bid for that Campus/Contract Type being deemed pon-
responsive. The Contractar b lo Include the adminlstrative fee 51 2.88% Into thair rasponding adjustment faclars. The
Contraclor shall parform the Tavks required by each indhvidual Job Order using the Tollowing Adjustment Faclorst

UNM Job Order Contracting Program CONTRACT TYPES NOTES T OFFERERS
Ical, Eleculcal, L The Olher Than Mormal Working Hour Adjuslrient Faclan must ba greater than or empial ta the Nermal
campus / Reglon AdJustment Factof Hare General Canstruction Plumbing Roofing Waehlng Houm Adlustment Factors.
2, Tha Men Pre-Frlced Adjuatment Factor must be geaaber than or equal bo 1.000
Mormal Working Hours [60%) 15
3. 3 for th Avenrd Criteria igwe only, No ssuvances are|
raadi by the prmer that Work wiB be aodered under the Cantraclin a diyribution conslulenl with the welghiede
Maln Campus | Other Than Mormal Working Hours {30%) 15| hauve. The Avwatd Erhasls ' i,
{Albuquernue) 4. Job Ozt e b Oeders, the Edder shad moreof
Man Pre-Priced (105 r the Adjstmen Factors sppbicable to the Wark belng Perfor
5. Make sure to ntach this Part I: Schedule of /
Award Criteria Figure 1 50 #
- I
campus / Reglan Adlustment Factor Name Genaral Construction M'“‘“::r‘; i:;“"“" RooFing By Athorized Slgra
m!
Ey: Same Hame and 12 Printed o
Normal Warking lTours [61%) 15| John Morshagn Presids
Horthern Hew N Dte:
Mexioa Bratch Other Than Nosmal Warking Hours [0} 18] 13/15/2022
Camputss
Non Pre-Priced (10%) 16]
I.umnf Criteyin Figure L5000 0.0 Dom
Campus / Reglon Adfustmant Faclor Name Genetal Connructinn | Mehanical, Elsctrical, Roufing
Plumblng
Normal Working Hours (60%) 15|
Soirth&rn New
Merlco Branch | 2ther Than Horma Working lours {307 15|
Campuses
Mon Pre-Priced (10%) L8|
Award Criteria Figure 160 00000 Q0000
For Uhe UNM Cooparative Purcha<Ing Job Drder C Program the OReror lete the cells d grey belaw. Faflura

to submk all Lhe Adjgsiment Factors for the Reglan/Conlract Type belng propose may rasult In the bld for that Reglon/Conlract Type
being deemed non-respansive. A complete map of the regons can be found Inthe Purpose of this AFP Document. The Contractar ks
o [nclude the adminlstrative fee of 7.50% Into their responding adjustmant factars. The Contractor shalt perform theTesks
tequired by each Indivldual loh Order uving the follawing Adjustment Factors:

R —_UNM Cooperative Purchasing Job Order___ |. I [ .. - R .
———- - Contracting Program -~ — —~— - CONTRACT TYPES - -- -- S -
Campus / Reglon Adjusmment Factor Name Mechanical, Electrical, Roofing
Flumblug
Yarmal working Hours (601 1
-— Other Than Normal Working Hows (30%) -] -——.. - .- — 18] - - - -- - —_— - R
. |Non pre-Priced iz 15 .
T T ———— A-w_afaﬁi'&THFhWE [P [ — g 7. -1 J T — T ) oy P N I T .- T
campus / Reglon Adjustment Factar Hama Gensral Gonrlruction | Meehanleal, Electrical, Roofing
i - 5 - 45 Plumbing :
Hormal Worklng Hauts {60%) 15)
] heponry fotThntormalviolhg s PR - — o - R
Hon Pre-Priced | 10%) Ls|
Aword Criterja Figure L5000 2.0000| [Ty
- —
Carnpius f Reglon Adpustment Fastor Name General Comnictlan | Mecanical Erectaleal, Rooflng
Flumhlng
ormal Working Liours (60%) 19
memangs [0 THsn Rormmat ok o [30%)” {7 T :
Hon Pre-Fiiced {107%) - A5
Awcrd Exllerhr Figurs LEom| £.0200 0.0000)
—
campus f Reglan Adjutkment Factar Nama Gensral Consiruction | MEthanicl, Electrical, Roafing
Plumblng
Normal Werking lours (60%) LS
Reglon 84 Olll-erThan Normal Working Hours {3086} - . 16]
Man Fre-Priced [ 10%]) 15}
Award Celterin Flgure 15000 Qo] o.00m|
__
Campus fAeglon Adjustment Faclor Nara General Constructia, | Meckanical, Electrlcal, Roofing
Plumhbing
Harmal Working llours {60%) 14
Roglongs | Cher Than Hormsl Warking Hours [30%) is
Non Pre-Priced (10%] 15
| Aveard Criteria Higuee w6a00) oo gom)




DIVERSITY VENDOR CERTIFICATION PARTICIPATION

Diversity Vendor Certification Participation - it is the policy of some Members participating in Omnia
Partners to involve minority and women business enterprises {(M/WBE), small and/or disadvantaged
business enterprises, disable veterans business enterprises, historically utilized businesses (HUB) and
other diversity recognized businesses in the purchase of goods and services. Respondents shall indicate
below whether or not they hold certification in any of the classified areas and include proof of such
certification with their response.

1. Minority Women Business Enterprise
Respondent certifies that this firm is an MWBE [ves m
List certifying agency:

2. Smalil Business Enterprise {(SBE) or Disadvantaged Business Enterprise {DBE)
Respandent certifies that this firm is a SBE or DBE [Ives lzm
List certifying agency:

3. Disabled Veterans Business Enterprise {DVBE)
Respondent certifies that this firm is an DVBE [[Jves |ZrNo
List certifying agency:

4. Historically Underutilized Businesses {(HUB)
Respondent certifies that this firm is an HUB [ ves N
List certifying agency:

[=]

5. Historically Underutilized Business Zone Enterprise {HUBZone)
Respondent certifies that this firm is an HUBZone [ves
List certifying agency:

E

6. Other
Respondent certifies that this firm is a recognized diversity certificate holder [ [ves Zﬂ
List certifying agency:




Insurance Coverage
1. The proposer shall submit evidence of current insurance to cover the following required coverage.
Proposers must submit with the proposal a Certificate of Insurance showing cutrent coverage

equal to or greater than what is required in this RFP.

a} Worker's Compensation and Employer's Liability Insurance — In accordance with applicable laws the

b)

minimum amount should be the amount required by New Mexico law, but nio less than $1,000,000.

Commercial General Bodily Injury and Properly Damage Liability — Including automobile (owned,
non-owned, and hired) of not less than $3,000,000 for each oceurrence and in the aggregate of
$5,000,000.

Owner's and Contractor's Protective Liability Insurance - Covering bodily injury to or death of persons
andjor loss of or damage to property, in a combined single limit of $3,000,000 per Occurrence and
$5,000,000 Aggregate

Builders Risk Insurance - The Contractor shall procure and shall maintain during the life of this
contract Builder's Risk insurance as required by applicable State law. The minimum limits shall be for
the total amount of the project.

Each certificate of insurance required shall remain in effect for the entire term of the contract and shall not be
reduced or canceled without prior written acceptance by UNM. Commercial General Liability and Auto liability
policies required hereunder shall name UNM as additional insured. Coverage shall be primary. All insurance
required under this section shall be with companies acceptable to UNM. Stated minimums shali not be
interpreted as limiting the contractar's insurance coverage.

P TRCRED




e
ACORLD»
V

MOUNWES-10 AJOSWICK
DATE (MM/DD/YYYY}

CERTIFICATE OF LIABILITY INSURANCE 111712022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may requlre an endorsement. A statement on
this certificate-does not confer rights to the certificate holder in lieu of such endorsement(s).

prODUCER License # 0757776 _ GONTAGT
HUB International Insurance Services (SOW) PHONE . FAX K
6565 Americas Parkway Suite 720 ( //—(-/{Q’SA:_"- Ext: (505) 828-4000 (AlC, No):(866) 487-3972
Albuquerque, NM 8711 ADDRESS: ) N
INSURER(S) AFFORDING GCOVERAGE NAIC#
msurer a: The Continental Insurance Company 35289
INSURED Insurer B : Transportation Insurance Company 20494
Mountain West Golfscapes, Inc. wsurer ¢ : New Mexico Premier Insurance Company 13675 |
P O Box 1630 nsurer o : Columbia Casualty Company 31127 |
Peralta, NM 87042
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSCOo1 1240
Albuguerque, NV 87131

INSR TYPE OF INSURANGE A POLICY NUMBER AR Y) | N LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
| |oamsmace [ XJoccur | x| (5091555147 S/52022 | 51512023 | BAMOE IO R enca) |8 100,000
1 MED EXP {Any ona person} $ 15,000
- PERSONAL 8 ADVINJURY | § 1,000,000
LEI‘*J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE [ 2,000,000
|| poucy SEG D Lec PRODUCYS - COMP/QF AGG | § 2,000,000
OTHER: EMPLOYEE BENEFI |, 2,000,000
B | auTomoBILE LIABILITY & OMBINED SINGLE LMIT | ¢ 1,000,000
L ANY AUTO - X 5091555164 5/15/2022 | 5/15/2023 | oDILY INJURY (Perperson) | §
OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
|| RS onwy HONAURES %ﬁ tI?AMAGE s —— ]
3
A | X umerevaums | X | occur EACH OCCURRENGE 5 2,000,000
EXCESS LIAB CLAMAS-MADE 5091555178 5/15/2022 | 5/15/2023 AGGREGATE $
oep | X [ revenmions 10,000 $ 2,000,000
PER OTH-
¢ fﬁg%ﬁ%ﬁgg&?tﬁﬁﬁ% Yi 31480.119 5/15/2022 | 5(15/2023 SIATUTE ‘ \ =R 500,000
3%EE%TEE&%%?{E%{HED%%(ECUWE NIA . E.L, EAGH AGCIDENT K3 ’
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
"ées' describe under 500,000
DESCRIETION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ :
A |Commercial Inland Ma 5001555147 5{15/2022 | 5(15/2023 |2,500/ded 300,000
D |Pollution / Environm 2088329569 5/15/2022 | 5/15/2023 |5,000/ded 1,000,000
DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
University of New Mexico-Purchasing Department Lﬁﬁoggﬁﬁég EP[H ?ﬁﬁof&'ﬁ"fg\'ﬂsfﬂé?E WILL BE DELWERED IN

1700 Lomas Blvd. NE #2600

AUTHORIZED REPRESENTATIVE

Lk

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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RESIDENT/NATIVE AMERICAN VETERANS RESIDENT PREFERENCE
CERTIFICATION

/'/ / g/ (NAME OF CONTRACTOR) hereby certifies the following
in regard to application of the resident veterans’ preference to this procurement:

Please check one box only

__Ideclare under penalty of perjury that my business prior year revenue starting January 1 ending
December 31 is less than $6M allowing me the 10% preference discount on this solicitation. 1 understand
that knowingly giving false or misleading information about this fact constitutes a crime.

_Tagree to submit a report, or reports, to the State Purchasing Division of the General Services
Department declaring ander penalty of perjury that during the iast calendar year starting January 1 and
ending on December 31, the following to be true and accurate:

__In conjunction with this procurement and the requirements of this business’ application for a Resident
Veteran Business Preference /Native American resident veteran Contractor Preference under section 13-
1-21 or 13-1-22 NMSA 1978, when awarded a contract which was on the basis of having such veteran’s
preference, T agree to report to the State Purchasing division of the General Services Department the
awarded amount involved. I will indicate in the report the award amount as a purchase from a public
body or as a public works contract from a public body as the case may be.

_ Tunderstand that knowingly giving false or misleading information on this report constitutes a ctime.

I declare under penalty of perjury that this statement is true to the best of my knowledge. I understand
that giving false or misleading statements about material fact regarding this matter constitutes a crime.

N

{Signature of Business Representative) * (Datc)

*Must be an authorized signatory for the Business.

The representations made in checking the boxes constitutes a material representation by the Business that
is subject to protest and may result in denial of an award or unaward of the procurement involved if the
statements are proven incorrect.




EXHIBIT B

SMALL AND SMALL DISADVANTAGED BUSINESS CERTIFICATION

The University of New Mexico participates in the Govemment’s Small and Small Disadvantaged Business programs. This requires written
certificalion from one suppliers and contraciors as fo their business status. Please fumnish the information requested below.

1.0 Small Business — An enterprise independently owned and operated, not dominant in its field and meets employment and/or sales standards
developed by the Small Business Administration. See 13 CFR 121.201

T.a Small Disadvantaged Business — a Small Business Concern owned and controlled by socially and economically disadvantaged

individuals; and

(1) Which is at least 51% owned by onz or more socially and economically disadvantaged individuals; or in the case of
any publicly owned business, at least 51% of the stock of which is owned by one or more socially and economically

disadvantaged individuals and

(2) Whose management of daily operations is controlled by one or more such individuals. The contracter shall presume
Black Americans, Hispanic Americans, Native Americans (such as American Indians, Eskimos, Alcuts and Native
Hawaiians), Asian-Pacific Americans and other minorities or any other individual found to be disadvantaged by the
Administration pursuant to Section 8 (a} of the Small Business Act and

(3} s certified by the SBA as a Small Disadvantaged Business.

Lb Women-Owned Business Concern — A business that is at least 51% owned by a woman or women who also control and operate
it. Control in this context means exercising the power lo make policy decisions. Operate in this context means being actively

involved in the day-to-day management.

le RHUBZone Small Business Concern — A business that is located in historically underutilized business zones, in an effort to
increase employment opportunities, investment and economic development in those areas as determined by the Small Business
Administration's (SBA) List of Qualified HUBZone Small Business Concerns.

1d Veteran-Owned Small Business Concem — A business that is at least 51% owned by one or more veterans; or in the case of any
publicly owned business, at least 51% of the stock of which is owned and coniroiled by one or more veterans and the

management and daily business operations of which are controlled by one or more veterans,

le Service Disabled Veteran-Owned Small Business — A business that is at Teast 51% owned by one or more service disabled
veterans; or in the case of any publicly owned business, at least 51% of the stock of which is owned and controlled by one or
- more service disabled velerans and the management and daily business operations of which are controlled by one or more
service disabled veterans. Service disabled veteran means a veteran as defined in 38 U.S.C. 1012) with a disability that is
service connecled as defined in [3 U.S.C. 101(16).

Company Name;

Street Address: 3DV NTey M1
City: Th- o -

s this i a (please checky: (] Division ] Subsidiary L Affilinted?

County

Telephone: C%) 8 qu 'q D \q
NALEacan

Smte & zip:_N \__§ 164D

 Primary NAICS Code: 5\N3¢

If an item above is checked, please provide the name and address of the Parent Company below:

Check All Categories That Apply:

E{ Smiall Business

1 2. Small Disadvantaged Business (Must be SBA Certified)
[ 3. Weman Owned Small Business . o

O 4. HUBZone Small Business Concern ﬂlfust be SBA Cerﬁﬁéd)

[ 5. Veteran Owned Small Business

[ 6. Disabled Veteran Owned Small Business

[ 7. Historieally Black College/University or Minority Institution

O 8 Large Business

THANK YOU FOR YOUR COOPERATION

M P il

Date

Plgase return !his form to:

The University of New Mexico
Purchasing Department
MSC01 1240

Albuguerque, NM 87131
505-277-2036 (voice)
505-277-7774 (fax)

NOTE:

This certification is valid for a one
year period. Tt is your responsibility
to notify us if your size or ownership
status changes during this period.
After one year, you are required to re-
certify with us.

Notice: Tn accordance with UL.S.C, 645(d)., any person who misrepresents a firm’s proper size classification shall (1} be punished by imposition of & fine,
imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participalion in programs conducted under the anthority of the Small

Business Act.

Ifyou have difficulty determining your size status, you may contact the Small Business Administration at 1-800-U-ASK-SBA or 202-205-6618. You may also
access the SBA website at www.sha.gov/size or you may contact the SBA Government Contracling Office at 817-684-5301. (Rev. 6/2002)

25




	Mtn West Golfscapes Appen A
	Mtn West Golfscapes Appen B
	Mtn West Golfscapes Appen C
	Mtn West Golfscapes Appen D
	Mtn West Golfscapes Appen E
	Mtn West Golfscapes Appen F
	Mtn West Golfscapes Appen G
	Mtn West Golfscapes Appen H
	Mtn West Golfscapes Appen K
	Mtn West Golfscapes Appen L
	Mtn West Golfscapes Diversity Ven Cert
	Mtn West Golfscapes Insurance
	Mtn West Golfscapes Res Pref Cert
	Mtn West Golfscapes Res Vet Pref Cert
	Mtn West Golfscapes Sm Bus Cert

